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Today, penicillin is still one of the most useful, the least 


Ci toxic and the most inexpensive of the antibiotics. 
. To meet the demands of the Physician, I.C.I. presents the 
a following range of penicillin products : 
Ene CRYSTALLINE PENICILLIN G (Sodium Salt) 
fe ‘AVLOPROCIL’ N.A.—Procaine Penicillin Injection Fortified 


‘AVLOPROCIL’—Procaine Penicillin G B.P. Oily Injection 


PENICILLIN G B.P. WITH STERILISED ‘SULPHAMEZATHINE’ 


OINTMENT OF PENICILLIN B.P. 


ce PENICILLIN OINTMENT FOR THE EYE B.P. 
3, PENICILLIN LOZENGES B.P. 
ee ‘PENAVLON’ (brand) PENICILLIN ORAL TABLETS 
> Full particulars , 
' and prices on request. 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Bangalore Cochin 
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ACHROMYCIN 


Tetracycline HCI Lederle 


A NEW BROAD SPECTRUM ANTIBIOTIC. 


“well tolerated by all age groups” 


ACHROMYCIN, a new broad-spectrum _ rapid diffusion in tissues and body fluids. 
antibiotic, has proved its effectiveness ACHROMYCIN is effective against beta 
in clinical trials among all age groups, hemolytic streptococcic infections, E. coli 
and has definitely fewer side reactions _jnfections, meningococcic, staphylococcic, 
associated with its use. pneumococcic and gonococcic infections. 
ACHROMYCIN maintainseffective potency acute bronchitis and bronchiolitis, and 
for a full 24 hours in solution, and provides _ certain mixed infections. oe 


CAPSULES: 250 mg. - SPERSOIDS* Dispersible Powder: 
50 mg. per teaspoonful (3.00 INTRAVENOUS: 100 mg. 
LEDERLE LABORATORIES (INDIA) LTD., 0. 8 1994, somBay | Trade Mark 
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highest potency 


purity | {stability 


\ \ Wp, Prepared and vialled under strict 
aseptic conditions to exacting require- 
\ = td ments of Govt. of India. 


Available in the following varieties 
and dosages. 


Crystalline Penicillin G. Sodium—fon 
aqueous intramuscular injection, su 
plied in 2,00,000-5,00,000 and 10,00, 
units per vial. 


Penicillin G. Procaine—f ueous 


15,00,000 units per vial. 


Penicillin G. Procaine Fortified with 
Crystalline Penicillin G. Sodium—for 
aqueous intramuscular injection sup 
plied in 4,00,000 units vial 
Contains 3,00,000 units, Penicillin 
G. Procaine 1,00,000 units 
Crystalline Penicillin G. Sodium. 


For further particulars please apply to our 
Sole Selling Agents: 
Messrs Parry & Co. Ltd., Post Box No 12. 


0° — 


PROCAINE | 
PENICILLIN 6 


od Madras 1, for the following areas : 
ai: Madras, Travancore-Cochin, Mysore, Coorg. 
Hyderabad, 
at Messrs Parry & Co. Ltd. Fost Box No 208. 
Calcutta 1 for: 
ae West Bengal, Assam, Bihar, Orissa, Manipus. 
ce Tripura, Bhutan, Andamans. 4 
Messrs Kemp & Co. Ltd., “Elphin House*, 
88C, Old Parbhadevi Road, Bombay 28 for: 
Detht, Punjab, Pepsu, Himachal Pradesh, 
Kashmir, Ajmer, Bhopal, Rajasthan, Saurashtra, 
Madhya Pradesh, Madhya Bharat, Vindbys 
Pradesh, Bombay, Cutch, Uttar Pradesh 
And their numerous branches e 
KING EDWARD ROAD, PAREL, BOMBAY-12. 
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foreign language 


boulevard and the cafe. 


Spend fifteen minutes a day and in afew months you can express yourself freely 
in any language you choose (31! languages available). Write today for details of this unique 


Other languages available include; 
Chinese 
German 


method of language study. 
English italian 
Hindustani Arabic 


No textbook can teach you to speak a 

correctly. The Linguaphone , 
method gives you the rhythm, the lilt, the every- 
day speech of the ordinary people. It takes 
you into the conversational atmosphere of the 


LINGUAPHONE 


FOR LANGUAGES 
Linguaphone Institute (India) Lid., Dept. 


Russian Persian 


Spanish 


Hebrew 


82/FH, 359, Hornby Road, Bombay 1. 
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*DETTOL’ for Protection 


Ne, * Disinfection of instruments. 
\ Ss * Washing and disinfecting 


te danger of infection. 


oF ATLANTIS (EAST) LTD. ane Write for FREB 
Box 664, Calcutta-1 “Dettel Products’ 


NOW! A Serum Protein Determination in 


5 seconds with the ‘New PROTOMETER! 


VIN THE LABORATORY 


2. Reads to 0.2% without interpolation 
3. No reagents required. 


V AT THE BEDSIDE 


A ed 4. Direct reading—no charts or calcula- 
4 tions. 
tus. 
. Adjustment knob automatically com- 
pensates for temperature variations. 
No thermometers or temperature 
ructions e 9 = 
7. Easy to use. 


Sole Representatives for INDIA, BURMA, PAKISTAN & CEYLON 
KAILASH BROTHERS LTD:> 
Next to Grindlays Bank, Chandni Chowk, DELHI- 6. 
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Ossopan | Tablets: 30's 


Quickxens Catrus Powder: 20 gms. 


FORMATION 


Further 
information 
on request 


Sole Agents for India: 


T. T. KRISHNAMACHARI & CO., 
12-A, LINGHA CHETTY STREET, MADRAS-1I. 


Branches: BOMBAY-! - CALCUTTA-I NEW DELHI.} 
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Cerebral malaria is a medical emergency, and therefore no time must 


be lost in injecting quinine dihydrochloride by the intravenous route. 


The supply of absolutely reliable quinine salts is guaranteed by 


Howards, who have produced them since 1823 


HOWARDS 


HOWARDS OF ILFORD LTD., ILFORD, Near LONDON 
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IN DRUGS & MEDICINES—NO. 2 


Prescribe 


PYRAMID Glycerin 
for ear complaints! 


None of the new drugs dis- 
covered of recent years is a 
satisfactory substitute for diy. 
cerin. Glycerin’s unique qua- 
lities make it of basic impor- 
tance in medicine, and there 
is no substitute. 


ple prescription for ear 


$am 
1 in ear-aches, 


drops — usefu | 
acute Otitis Externa and Oti 
Media, inflammation of the 
drums and furunclesin the ear: 


13% 


) 


tis 


GLYCERIN IS SOLVENT 


For dissolving obstinate sub- 
Stances like iodine, bromine, 
tannin and boric acid, etc., 
there’s nothing to replace 


Phenol 5 Bf Glycerin, which is compatible 
Cocaine hydro- ‘gr with almost everything. 
chloride S gr. GLYCERIN IS AN ANTISEPTIC 
Menthol \ dr. Glycerin dehydrates the bacteria 
Glycerin present on the applied area 


thus acting as an antiseptic. 


WHY PYRAMID 
GLYCERIN? Because Pyramid Gl yeerin 
_ conforms strictly to B.P. 
standards and gives you extra safety 
and economy too! Sold in attractive factory sealed 
7 Ib. tins Pyramid Glycerin is so easy to handle. 
There’s no chance of wastage—it’s fitted with a 
— pourer. Order your supplies of Pyramid 

lycerin today. 


on this 7 lb. tin! 
* EFFICIENT 

+ PURE 
+ CHEAP 


Look for the 
PYRAMID | 
Also available in RAMID 
10 cwt. drums. 
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ZINC OXIDE PLASTER 


Prescribe Dalzo wherever Zinc Oxide plasters are indi- 
cated. This famous strapping has proved its reliability and 
efficiency in Hospital and Surgeries throughout the world. 
It is hygienically safe, fully antiseptic and is available in 
both fabric and waterproof forms. The waterproof type 
is known as 


Dalmaplast plastic strapping. 


DALZOFLEX 


Dalzofiex Elastic Adhesive Bandage is 
invaluable for the ambulatory treatment 
of ulcerated legs. 


FRACTOPLAST 


Fractoplast Plaster of Paris Bandages are 
easily applied, dry quickly, do not crack 
and give a perfect case. 


MANUFACTURED BY 


DALMAS 


LEICESTER & LONDON © ESTD. 1823 
M. G. Shahani & Co. Ltd., Connaught Place, DELHI 
H. S. Cox & Co. Ltd., P.O. Box 427, BOMBAY 
M. G. Shahani & Co. Led., 3 Chittaranjan Avenue, CALCUTTA 
Oriental Mercantile Agency, P.0. Box 10, MADRAS 


| 


Insure with 


India’s Leading Life Oftice 
The | 
Industrial & Prudential 


| 

Assurance Company Ltd. 
Industrial Assurance Building 

Cpp. Churchgate Station 
Fort, Bombay 
(Established 1913) 

LIFE FUND 
Over Rs. 6,40,00,000 
ASSETS 


Over Rs. 7,19,00,000 


For particulars and Agencies write to: 


C. SETALVAD, B.A., LL.B. 
Managing Director 


“a 
Discriminating Doctors 


HAEMOCALCIN 


Offers effective Calcium- 
Tiver-Vitamin Therapy 


Injectable 
2¢.c. & 5 ¢.c. Amps. | deficiency ctaten, 
Oral 5 

8 oz Phials. wasting, respiratory 


disorders, anaemia, haemo:rhage, tuberculosis 


POLY-aMINOS 


6 oz. Phials. 


Predigested protein from 
Liver, casein and lentils 
containing all the 
aminoacids including 
Methionine for ready assimilation in convalescence, 
post-operative conditions, loss of appetite, protein 


deficiency, malnutrition, gastritis, 


Literature & details from : 


Calcutta Polyclinic Limited. 
6/A, Surendranath Banerjee Road, 


CALCUTTA.18. 
Phone : 24-8879 


Gram : Polyclinic Calcutta, 
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from this full range — 


Crystalline Penicillin G Sodium 
contaming 1650 1.U. penicillin per mg. Vials of 2 lacs 
5 lacs 
10. lacs 


Procaine Penicillin Fortified 
a mixture of 75 crystalline procaine penicillin G with Vials of 4 lacs 
25. buffered crystalline penicillin G sodium 20 lacs 


PAM 
Procaine Penicillin G in oil. Easy to administer and Vials of 10 ml. 
300,000 units per ml. 


prolonged in effect. 


Leocillin 
The original penicillin ester with selective affinity for lung Vials of 5 lacs 
tissue after ordinary intramuscular injection. 


Duplomycin 
Combination of equal parts of Streptomycin and Vials of | gm. 
Dihydrostreptomycin as sulphates 


Streptopenicillin 


One - gram formula : 


eB Crystalline Procaine Penicillin G ..» 3 lac units Vials of 1 dose 
"y Crystalline Penicillin G Sodium 1 lac units 


Half-gram formula : 


Duplomycin O'S gm. 
Crystalline Procaine Penicillin G 3 lace units Vials of I dose 
Crystalline Penicillin G Sodium .. | lae units 


Diamine Penicillin 
Dibenzylethylenediamine 
dipenicillin, the newly developed salt of penicillin 


Fortified for injection : 

Diamine Penicillin 6 lac units 

Procaine Penicillin G 3 lac units Vials of | dose : 
Crystalline Penicillin G .. 3 lac units 


‘Tablets for oral therapy 
Diamine Penicillin 


2 lac units Tubes of & tablets 


DUMEX LIMITED 
Wavell House, Ballard Estate, Bombay | 
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The same exposure .. Above all, the radiographer has to rely on 
his films for consistency. Given standard 
the same development ee exposure and processing, he must be sure 
that he will get radiographs of maximum 
and every time, diagnostic value. 


‘Kodak’ X-ray film is rightly chosen by 
radiographers throughout the world, who have 
learnt to depend on it for reliable, 
predictable performance. 


the same 
fine 
results 


Please feel free to consult the 
Medical Advisory Service of 
Kodak Limited. Their advice is 
' based on the world’s widest 
Sees experience of radiography. 


‘Kodak’ X-ray film 


Everything for the 
radiographic department 


‘Kodak’ Tested Chemicals. Develop- 
ing and replenishing powders; fixers; 
wetting agent, etc. 

Exposure Equipment. Intensifying 
screens; X-ray cassettes; exposure 
holders, etc. 

Processing Equipment. Film hangers; 
film clips; corner cutters; processing 
tanks; drying cabinets; safelight 
lamps, etc. 

Viewing Equipment. X-ray illumina- 
tors of various types. 


KODAK LTD (Incorporated in England) Bombay + Calcutta + Delhi « Madras 


€%.9026 
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For over 60 years, PERTUSSIN 
has been prescribed with success for 
coughs of all kinds. It contains only 
therapeutically actiye constituents, and is 
completely free from narcotics, chloro- 
form and creosote. The action of 
PERTUSSIN brings these affections under 
contro] by soothing the irritation in the 
respiratory passages and promoting expecto- 
ration —it relieves, it does not 
suppress. It can be taken with safety 
by the very old and very 
young who find it pleasantly 
palatable and easy to assimilate. 


Manufactured In India by 
inga LTD. (inge) 


P.O. Box 1041, BOMBAY-! 


treatment of 
Whooping and other Coughs 
Bronchial Catarrh 
Bronchial Asthma 


TAESCHNER” 


Under arrangement with 
ETEPHA LTD., SCHAAN 
Liechtenstein 

Swiss Custom and 
Economic Territory 
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DIARRHOEAS OCCUR AT ALL AGES 


‘CREMOSUXIDINE 
IS THE SAFE 

AND EFFECTIVE 
TREATMENT 


“SULFASUXIDINE® 


THE CHOCOLATE-MINT FLAVOURED BACTERIOSTAT FOR THE 


TREATMENT OF SPECIFIC 


*Cremosuxidine suspension isa pala- 
table, chocolate mint flavoured sus- 
pension designed particularly for the 
control of diarrhoea. 


This new therapeutic preparation 
contains *Sulfasuxidine’ ( succi- 
nylsulfathiazole, S. & OD.) excep 
tional enteric bacteriostatic agent, 
with pectin, a naturally occurring 
detoxifying substance, and kaolin, 
a material with protective and 
adsorbent properties. The active 
ingredient, ‘ Sulfasuxidine’ (succi- 
nylsulfathiazole,S.& D.) has been 
reduced to the finest state of sub- 
division to insure maximum con- 
tact with the intestinal mucosa. 


in treatment of diarrhoeal condi- 
tions, * Cremosuxidine’ suspension 
exerts a marked enteric bacteriosta- 
tic action....consolidates fluid stools.. 
adsorbs and eliminates products of 
putrefaction.....provides a soothing 
effect on inflamed intestinal mucosa 


AND NON-SPECIFIC DIARRHOEAS 


SHARP 
“DOHME 


* Cremosuxidine suspension is indi- 
cated in treatment of specific and 
nonspecific diarrhoeas including ba- 
cillary dysentery, paradysentery, 
salmonellosis, diarrhoea of the new- 
born and‘ summer diarrhoea’. 


Supplied in bottles of 4 and 16 fluid 
ounces. 


Sole Importers : 


VOLKART BROTHERS 


Bombay . Calcutta . Madras . Cochin 
New Dethi . Kanpur . Colombo. 


Scientific Literature from Bombay 
P. O. Box 199. 


a= PUB.9/09 
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Cool and Self-ventilating 


Through the millions of inter-connected cells 
in Dunlopillo air can circulate freely, which 
keeps the mattress cool and dry. Perspiration 
is quickly dissipated and passed into the 
atmosphere. 


Ideal for Healing 


Dunlopillo repels moths, germs and vermin. 
It does not collect dust, and is, therefore, 
particularly beneficial in cases of asthma and 
hay fever. The easily compressible surface of 
Dunlopillo makes bed pans easier to mani- 
pulate. The smooth, uniform surface and 
porosity permit free functioning of the 
pores and so prevent bed sores. 


Dunlopillo 


Comfort Aids 


Recovery 


Easily Sterilised 
Owing to Its inter-connecting air cell cons- 


truction Dunlopillo can obviously be more 
easily sterilised than any other type of 


mattress. 
Lasting Resilience 


Practically indestructible under proper usage, 
a Dunlopillo mattress will never sag or lose 
shape. For long-term economy and comfort 
there Is nothing to compare with Dunlopillo. 


DUNLOPILLO 
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| "We must employ STEROGYL-I5 and no other trade G 
to the high posology of Vitamin 


Says Prof. CHARPY — 


The Alcoholic Solution 

facilitates oral therapy 
without any side effects. 
Rickets, Box of | amp. 600,000 1.U. 
Tetany, | Box of 4 amp. 600,000 1.U. 


Osteomalacia, Oily Solution 


Osteoporosi (Injectable as well as oral) 
Box of | amp. 600,000 IU. 
Arthritis, Box of 4 amp. 600,000 1.U. 


* 
Drops (Drinkable) 
Vial of 10 ce 200,000 1.U. 


LABORATOIRES ROUSSEL 


Laboratoires Francais de Chimiotherapie 
Paris France 
Sole Importers in India 


FRANCO-INDIAN UNITED LABORATORIES, Bapnu Guar, Horney BOMBAY 18 


When replying, please mention the Journal of the Indian Medical Association 
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ALPROCIN 


Procaine penicillin fortified with 
penicillin G sodium for aqueous 
injection. In rubber capped 
vials containing the equivalent 
of 400,000 units of penicillin. 


DIPROCIN 


A combination of two penicillins 
(procaine penicillin and 
penicillin G sodium) with 
dihydrostreptomycin sulphate. 


BISTREPEN 


A combination of two 
penicillins and two 
streptomycins :— procaine 
penicillin, — G 
sodium, dihydrostreptomycin 
sulphate, and 

streptomycin sulphate. 


COSTRECIN 


A combination of dihydro- 
streptomycin sulphate 

and streptomycin sulphate, 
in equal proportion, 


CRYSTALLINE 
PENICILLIN G SODIUM 


$00,000 & 1,000,000 units. 


When replying, please mention the Journal of the Indian Medical Association 
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ALEMBIC CHEMICAL WORKS CO. LTD. BARODA - 3. CNY hn. 
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and an established complement 
to breast feeding 


While having a caloric value closely 
approximating to that of whole 
milk, Eledon has a reduced but 
unvarying fat content, which is 
nevertheless suitably high for routine 
feeding for several successive months. 
Eledon can, therefore, be fully 

relied upon as a complement to 
breast feeding, or as a basic food 
for infants unable to tolerate a 

diet of average fat content. 


AGID BUTTERMILK IN POWDER FORM 


Please write for literature to: 


NESTLE’S PRODUCTS (INDIA) LTD. 
P.O, Box 396 Caleutta e P.O. Box 315 Bombay e P.O. Box 180 Madras 
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LIPOTROPIC FACTORS 


FOR 


LIVER CIRRHOSIS 


AND 


ATHEROSCLEROSIS 


METHEPAR 


COMPOUND OF LIPOTROPIC FACTORS AND PROTEOLYSED LIVER 


ITS DAILY DOSE OF 3 TABLESPOONFULS SUPPLIES 
LIPOTROPIC FACTORS LIPOTROPIC SYNERGISTS 


Choline Chl. ... 3.50 gms Folic acid 160 micgms 


10 gms. of solids of proteolysed liver (derived from 66 gms. of liver). 


Pleasant tasting - Well tolerated - Rapidly assimilated. 


Bottles of 6 ozs. 
WORL!I, BOMBAY. 


\To maintain protein intake 


Dy sentery and gastric troubles 
Febrile conditions « Pregnoncy ond lactation 
Pre- and post-operative treatment 


It is well known that these conditions are often ac- 
companied by protein depletion, resulting in a negative 
nitrogen balance. Further, the patient may be ‘off his 
feed’, and unable to benefit from the diet offered. 


In such cases, Brand’s Essence of Chicken is a 
valuable means of supplying protein, restoring a posi- 
tive nitrogen balance, «nd returning 
the appetite to normal. 


Brand’a Essence of Chicken 
is a first-class protein of 
animal origin. Being partly 
hydrolised, it is capable of 
easy ingestion, digestion and 
absorption. The patient finds 
it extremely palatable, and 
may take it as a liquid of 
(when chilled) ae a jelly. 


BRAND’S ESSENCE OF CHICKEN 
Menulactured by: BRAND & CO., LTD., LONDON 
Agente: GRAHAMS TRADING CO., (INDIA) LTD. 
Calcume - Madras - Bombay Delhi 
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SINGLE 
DOSE 
Technique 


in the treatment of the acute attack of 
malaria 


Reports on the use of Chloroquine as the schizontocide in acute 
attacks of malaria due to P. falciparum, P. vivax and P. malariae 
demonstrate the early disappearance of fever and parasitaemia, 
the speed with which symptoms are relieved and the absence of 
side-effects. The short period over which administration is 
necessary is an immediate advantage and therapy with one dose of 
600 mgm. Chloroquine base has now been shown to be a practical 
proposition for semi-immune populations in rural areas. 


4 
*NIVAQUINE® supplied a5 follows 
TABLETS Containers of 10 « 200 mom. {each toblet contoins 150 mom 
brand 


trode 
Chloroquine bose) 


hloroqui 
SOLUTION Bozes of 10 5 c.c. ompouies. 


— 


MAY & BAKER LTD 


distributors 


MAY & BAKER (INDIA) LID. BOMBAY . CALCUTTA . MADRAS . NEW DELHI. GAUHATI 
WM 
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PREPARED FOR 
THE FIRST TIME 
IN INDIA 


SS 


THE BRAHMACHARI RESEARCH INSTITUT 
82/3, CORNWALLIS STREET.-CALCUTTA-4 


C2 


cf proved value in acute and chronic 
amoebiasis, as well as in lambliasis and 


other flagellate diarrhoeas. 


Each tablet contains 

lodo-chloro-hydroxy- 
quinoline 2} grs 

Kurchi-Bismuth-lodide 2} grs 


Excipients | gr 


THE ORIENTAL RESEARCH & 
CHEMICAL LABORATORY LTD. & Z 


QUMARESH HOUSE SALKIA HOWRAH 


When veplying, please mention the Journal of the Indian Medical Associanon 
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CALCILUVIN 


All antihistamine indications and Combines two important antiallergics: 


INDICATIONS: 


routine Calcium therapy. 
PACKINGS: 

3 and 15 ampoules of 10 ce. 
Bottles of 20 and 250 dragees Antihistamine Luvistin” 
(Pyrrolidyl-ethyl-phenyl benzylamine ) 


Ionised Calcium 


and 


CBochringer “Mannheim Germany 


Sole Importers in India 
NEO-PHARMA Limited 
Kasturi Buildings, Churchgate Reclamation, Bombay 


When replying, please mention the Journal of the Indian Medical Association 
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CLINITES 


TRADE MARK 


Urine-Sugar analysis set 
Distinct colours for reliable readings 


Doctors and patients can be sure of the reliability and simplicity of ‘Clinitest’ (Brand) Sets and Reagent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test, give patients confidence in their readings, so reducing 
the number of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 
even under travelling conditions. 

A valuable instrument for the practitioner for routine sugar analysis, ‘Clinitest’ is the accepted test for the detection and 
control of glycosuria. 


Approved by the Medical Advisory Committee of the Diabetic Association in England 


No. 2155 Complete Set, including 24 Foil-Wrapped Tablets. 
No. 2157 Refill bottles (24 Foil-Wrapped Reagent Tablets). 


SOLE AGENTS 


MARTIN & HARRIS LTD., CALCUTTA. 
prancnes: BOMBAY, MADRAS & DELHI. 


Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, under licence from Ames Company, Inc. 


Parasympathetic 


Stimulation... 
“MORYL” 


BRAND CARBAMINOCHOLINE CHLORIDE 


“MORYL" AS A PARASYMPATHETIC STIMULANT, HAS A DIRECTLY OPPOSITE EFFECT ON THE CIRCULATION 
TO ADRENALIN. IT DILATES THE BLOOD VESSELS, THUS REDUCING THE BLOOD-PRESSURE ; CONSTRICTS THE 
BRONCHIOLES ; REDUCES THE HEART-RATE AND INCREASES THE VOLUME OF THE PULSE. “MORYL” ALSO 
RAISES THE TONE OF THE INTESTINAL SMOOTH MUSCULATURE; PROMOTES GASTRIC AND INTESTINAL 
CONTRACTION ; HEIGHTENS THE SECRETION OF ALL THE DIGESTIVE GLANDS, VERY POWERFULLY INCREASES 
VESICAL CONTRACTION ; FAVOURS CONTRACTION OF UTERUS AND OTHER INTERNAL ORGANS: HAS A 
MIOTIC ACTION ON THE EYE 


AVAILABLE AS AMPOULES, TABLETS AND SOLUTION FOR GLAUCOMA. 
SAVORY AND MOORE LTD., LONDON W. I. 
So.e AGEnTs 
MARTIN AND HARRIS LTD., CALCUTTA. 
BRANCHES: BOMBAY, MADRAS, DELHI. 


Whén replying, please mention the ‘Journal of the Tudian Medical Association 
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PROLONGED THERAPY OF TUBERCULOSIS 
WITH REDUCED OTOTOXICITY 


‘MIX'TAMYCIN’ 


streptomycin sulphate 
sulphate 
PACKS : injection-type vials 
of one mega unit and five mega Distributed by the associates and agents of: 
units. 

ALLEN & HANBURY®S LTD. 

Each mega unit contains the BRITISE DRUG HOUSES LTD. 
equivalent of 0.5 gramme strepto- BURROUGHS WELLOOME & Co. 
mycin base and 0.5 gramme EVANS MEDICAL SUPPLIES LTD. 
dihydrostreptomycin base. IMPERIAL CHEMIOAL 


(PHARMAOBUTICALS) LTD, 


PHARMACEUTICAL SPECIALITIES 
(May & BAKER) LTD. 


Manufactured by THE DISTILLERS COMPANY (HhiOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 
owners of the trademark *‘Miztamycin’ 


Wien. as with penicillin, the efficacy of a drug is universally accepted, its convenience and 
ease of administration then assume importance. 

*Distaquaine’ preparations present penicillin in the form of a prolonged acting, easily 
administered aqueous suspension, pre-eminently suitable for almost all those instances in 


which penicillin therapy is indicated. 


*‘DISTAQUAINE?’ G *‘DISTAQUAINE? Fortified 


Dry procaine penicillin G and suspending agents for Dry preesine pins potassium penicillin G and sus 
preparation of an aqueous suspension. pending agents for preparation of am squeous 
Vials of 300,000, 900,000 and 3,000,000 unite. suspension. 


Distributed by the associates and agents of: 
ALLEN & HANBURYS LIMITED BRITIS!| DRUG HOUSES LIMITED 
BURROUGHS WELLCOME & EVANS LIMITED 
IMPERIAL OHEMICAL (PHARMACEUTICALS) LTD. 

PHARMACEUTIOAL SPEOIALITIES (MAY & BAKER) LTD. 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, BNOLAND 
of the trad. ik Distaq W340 


When replying, please mention the Journal of the Indian Medical Association 
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GRAND OF 


‘Terramycin* 


OF 
CHAS, PFIZER CO., 


In 80 patients with gonorrhea, Terramycin therapy 
gave a cure rate of 95% (gonococcus culture check). 
The authors find that “among all the antibiotics... 
Terramycin is the most efficacious in gonococcal 
infections in the dosage of 1 Gm, per day, divided into 
four doses of 0.25 Gm. every 6 hours for a three day 
period, without any other medication.” 


Vie, end Gross, Te OSPITAL (SUNS, 1068 


Exclusive Distributors : 
OEY'S MEDICAL STORES LTD. 


BOMBAY CALCUTTA MADRAS i: 


Largest of Antibiotics 


“CRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS” 


When replying, please mention the Journal of the Indian Medicas Association 
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Calcium 
deficiency 


PREGNANCY 
LACTATION 
DENTAL CARIES 
RICKETS 
URTICARIA 


When calcium reserves are depleted, restoration of correct 
metabolism can be effected by the administration of 
Calcydic Tablets. 

Calcydic Tablets are indicated in all conditions in which 
there is a deficiency of calcium, and when it is anticipated 
that extra demands will be made on the calcium reserves. 


Calcydic Tablets are chocolate coated and present calcium 
in the readily assimilable form of calcium monohydrogen 
phosphate. Each Calcydic Tablet provides approximately 
47 mg. of calcium, 37 mg. of phosphorus, and 500 units of 
vitamin D. 


CALCYDIC 


TABLETS 
In bottles containing 50 tablets. 


Literature on request, 


ALLEN & HANBURYS LTD 


(NCORPORATED IN ENGLAND 
CALCUTTA BOMBAY 


When replying, please mention the Journal of the Indian Medical Asscciation 
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COLDS AND 
LUNG TROUBLES 


CHESTON relieves irritation and 
lessens spasm by promoting easy expectoration. 
Invaluable in all forms of inflammatory diseases 
of the throat, bronchial tubes and lungs. 

CHESTON is a judicious combi- 
nation of:— 

Thiocol 562 mg. 
Codeine Phosphate 18- 75 mg. 
Terpene Hydrate, . 31 mg. 
Ephedrine Hydrochloride. ............... 42-5 mg. 
Sodii Benzoate, 150 mg. 
Compound syrup of Vasaka, Hansraj and 
Glycyrrhiza 


\ SAMPLES AND LITERATURE FREE ON REQUEST. 


Sales Depot,” 
P.38, Ganesh Ch. Avenue, Calcutta - 12. 


When replying, blease mention the Jowrnel of the Indian Medical Associahua 


xxvi 
YY 
| | | Ke 
Yarn & \ 
> 
fi 
|| 
ESTO 
CHESTS | 
‘ 
3 
| 
| 


August, 1954 


J. 1. M. A. ADVERTISER 


xxvil 


ACETATE 
(Coatisone Acetate of Merck & Co., Ine.) 


now available in product forms for 


(CORTISONE Acetate of Merck & Co., Ine.) 


MARTIN & HARRIS Ltd. 


Distributor for MERCK & CO., Inc., 


161, Avenue of the Americas, New 


Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON. 


York 13, N. Y., U. S. A. 


Exclusive Distributor: MARTIN & HARRIS LTD, 
Offices in; Calcutta, Bombay, Madras, Delhi, Rangoon. 


Ophthalmic Suspension of Cortone Acetate 


Ophthalmic Ointment of Cortone Acetate 


local use 
in eye 
diseases 


Topical 
Administration 


Cortonet has proved remarkably 
eflective in the treatment of many 
inflammatory eye diseases. 

Topical administration is indicated 
principally in disorders of the 
anterior segment --the cornea 

and anterior uvea. 


2.5% —5 cc. bottles 

0.5% —5 cc. bottles 

Choice of concentration is 
dependent on the severity of the 


inflammatory process. Do not dilute 


or mix with other substances. 


1.5% —3.5 Gm. tubes 

Where use of an dintment is more 
convenient, ¢.g., for application 
at bedtime. 


Systemic 
Administration 


of the eye, it is recommended 

that adequate systemic dosage 

with the Oral Tablets or the 
Parenteral Suspension of Contone 
accompany or precede 

topical application, 


Literature on Request. 


*Comtons is the mark of Merck 
& Co., loc. tor ite bread of Cortisone, 


For diseases of the deeper structures 
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Whenever you run across cases of 
low physical stamina or of physical 
breakdown due to under-nourish- 
ment, prescribe Dextrosol. Dextro- 
sol is a source of energy; it is pure 
dextrose which Is quickly assimil- 
ated, without any strain on the 
digestion. Dextrosol, taken with 


MALNUTRITION 


DEFICIENCY/. 


= 


) 


Ww 


liquids as many times a day as you 
consider desirable, supplies the die- 
tary deficiencies and soon restores 
the patient to health and strength. 
FREE BOOK Ask for your copy of “‘New 
Facts About Dextrose (Dextrosol in Medicine 
and Surgery)’ prepared by the Medical 
Division of Corn Products Re- |< 
fining Company, New York. 
for other uses of Dextrosol in 
the treatment of diseases. 


Dextrosol 


d-Giucose Powder 
Anhydrous ( Pure Dextrose) 


that’s made for doctors 


CORN PRODUCTS COMPANY (INDIA) LTD. 


P.O, Box 994 BOMBAY |. P.O. Box 982, CALCUTTA 1. 


When replying, please mention the Journal of the Indian Medical Association 
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The efficacy of ‘ Plastules’ in the 
treatment of iron-deficiency 
anaemias has now been well 
established.‘ Plastules' Liver and 
‘Plastules' Folic Acid 

ensure maximum 


haemopoesis in cases 

of delayed response. 
Now that vitamin 

is also being used 
extensively for anaemias 
a fourth variety of 
‘Plastules '—' PLASTULES’ 
with VITAMIN B,.—has 
been added to the well- 
known Wyeth range of 


haematinic preparations. 


HAEMATINIC COMPOUND 


JOHN WYETH & BROTHER LIMITED, LONDON 


Oistribuios: GEOFFREY MANNERS & CO., LTD. 
Bombay - Calcutta - Madras - Delhi 


When replying, please mention the Journal of the Indian Medical Association 


wa’ 
a 
- 
0 | 
‘ 
s: 
| 
Bie 
x 
| 
ot 
7 


XxX J. 1. M. A. ADVERTISER August, 1954 


“HEALTH” 


Liver Extract Preparations 
for Parenteral use 


* HEPARET * HEPARET FORTE 


( Whole Liver Extract ) (Whole Liver Extract with Vitamin 


am Bia and Folie Acid) 

* HEPARET with Bi2 * HEPAR B 

ie, (Heparet fortified with vitamin Bi2 and Niacinamide ) (Heparet with vitamin B-Complex ) 

a The whole Liver Extract is prepared from fresh mammalian liver by a special process and the 

ae factors causing unusual pain are eliminated. 

a Remedies of choice in pernicious anemia, macrocytic anemia of pregnancy, nutritional macrocytic 
anemia, sprue, megaloblostic anaemia of infancy etc. 
4 c.c. & 2. c.c. Ampoules & 10 c. c. R. C. Phials. 
Literatures on request. 


INDIAN HEALTH INSTITUTE 
LABORATORY LIMITED 


a DUM DUM CANTT., CALCUTTA 28. 

Essential Hypertension. 

ensures progressive and lasting diminution of both systolic and 
diastolic pressure. 

R S. I OR | E 

‘ is indicated where an appreciable and rapid fall of the pressure 

*: is desired and also in some cases which may be refractory to R.S.-51. 


FOR PARTICULARS PLEASE CONTACT : 


GLUCONATE LIMITED 


115, PRINSEP STREET, CALCUTTA—13. 


When replying, please mention the Journal of the Indian Medical Associaffom 
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Total Protein 12°93 
lactose .. 1216 
Malt Sugars 60°50 
Residual 
Moisture 220 
Mineral Salts 271 
Calories per oz 
(dry) 120 


NESTOMALT is malted milk in 
concentrated, powder form containing 


full cream milk, maiced barley and 
wheat flour, with VITAMIN B, AODED. 


When replying, please mention the Journal of the Indian Medical Association 


xxxi 
LOMAITH 
Alr 
Eo WITH Vitam | 
| 
1 | 
$s 
STAINING 
ING 
one 


P. A. S. 


has been proved to be of immense therapeutic value in the treatment 
of Tuberculosis specially as a compulsory adjuvant to Streptomycin. 


PAMICYL 


is our brand of P. A. S. ( Para-amino Salicylic acid) avail- 
able as the Sodium and Calcium Salts. Manufactured 


for the first time in India in our Laboratories. 


DETAILS FROM *— 


G. D. A. CHEMICALS LTD. 


36, PANDITIA ROAD, CALCUTTA—29. 
Gram : ‘SULFACYL’ Phone : P.K. 3820. 


—— 


Some nutritional disturbance is unavoidable in 
surgical operations, but this can be reduced to a 
minimum if due regard is paid to pre-operative 
diet. Horlicks, a food drink, helps surgical patients 
to make better progress by supplying readily 
absorbed mixed carbohydrates necessary for the 
maintenance of the glycogen reserves. The toxicity 
due to anaesthesia is lessened, the risk of post- 
operative yomiting is reduced. 


The balanced nourishment of Horlicks materigll 
assists recovery. It has a soothing effect w 
promotes restful sleep. 


HORLICKS 


Prescribed with confidence 
for over seventy years 


Whew replying. please mention the Journal of the Indiaw Medical Association 
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advantage over Rauwolfia alkaloids 


Though crystalline alkaloids from Rauwolfia 
Serpentina were first isolated by two groups of Indian chemists 
as early as 1931 not a single researcher has so far advocated 
their use in exclusion of the physiologically active oleoresin 
present in the drug. A Rauwolfia preparation with this 
valuable resin fraction excluded is an inferior product. 


In Bromo-Raulfin both the resin fraction as also 
the alkaloids are available in full natural proportions. Due to 
this added advantage it is far more dependable in Rauwolfia 
therapy than the alkaloids. Many hundreds of thousands of 
patients have been treated successfully with Bromo-Raulfin 

in the last decade and a half. 


Our librarian will send on request ; 
1. A Treatise on Rauwolfia Serpentina. 
2. Facts & Fancies about Rauwollia Serpentina. 


EASTERN DRUG CO. LTD. 
CALCUTTA- 27 
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VITAMULSON 


A Multi vitamin Tonic. 


LOCULA 


Sodium Sulphacetamide 


Solutions & Ointment 


In 


Conjunctivitis, Trachoma, Corneal Ulcer, Blepharitis, 


Industrial Eye Injuries, Ophthalmia Neonatorum 


-prophylactic & Curative, Chronic Discharging ears, etc. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 


When replying, please mention the Journal of the Indian Medical Asscciation 
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ORIGINAL ARTICLES 


EVOLUTION 


CALCUTTA 


HISTOGENESIS 


AUGUST, 1954 


OF EPIDERMIDIZATION IN 


UTERINE CERVIX* 


D. BHASKARA REDDY, M.p., 
(Mrs.) B. SURYABAI, M.B.B.S., D.G.O., 
(Miss) C. RATNAVATI, M.8.B.s., 


AND 


D. J. REDDY, M.p., 
Andhra Medical College, Visakhapatnam 


The term epidermidization first coined in 1880 is 
a physiological process by which cylindrical epithelium 
of the glands and the surface of the cervix and endo- 
metrium is converted into stratified squamous epithe- 
lium and has since been distinguished from epitheliali- 
zation commonly encountered in the healing of a 
wound. The incidence of epidermidization in the female 
genital tract is recorded as ranging from 54:2 per cent 
(Carrow and Greene, 1951) to 95 per cent (Carmichael 
and Jeafferson, 1931). The lesion may be patchy and 
segmental or diffuse and embrace the entire endocervi- 
cal canal or the endometrium. The metaplastic change 
may thus vary in extent and thickness. Carrow and 
Greene (loc. cit.) recorded in 52:3 per cent of their 
cases epidermidization with or without gross _ lesions. 
The report of its incidence at all ages from intra-uterine 
life to old age is available. It is frequently encoun- 
tered in the normal cervix of the adult, new born and 
pregnant mother and thus provokes gynaecologists and 
pathologists to comment on its doubtful significance. 
At the same time it is repeatedly reported as an asso- 
ciated lesion in chronic cervicitis, cervical erosion and 
mucous polypi, hyperplasia of endometrium and 
endometrial polyp. The lesion is now considered as 
purely benign inspite of its frequent association with 
malignancy being present. Atypical forms of epider- 
midization are often compared and contrasted with the 
microscopic picture of carcinoma. This warrants the 
pathologists to eliminate early carcinomatous lesion that 
may closely simulate epidermidization by careful search 
for cytological features of malignancy. 


*Based on a study of biopsy material from January 1950 
to January 1954 from the department of Forensic Medicine, 
Andhra Medical College, Visakhapatnam. 


Squamous metaplasia has been observed in the 
mucus membrane of the bronchus in chronic bron- 
chitis and bronchiectasis, in urinary bladder, larynx, 
gall bladder and ducts of pancreas and prostate, 
Many have indicated that the metaplastic change in 
these organs is a reaction to chronic inflammatory 
process and may eventuate te a precancerous condition, 

The exact cause of epidermidization is not known. 
But experimental studies as well as observations during 
pregnancy and those accompanying certain endocrine 
dysfunctional states in human subjects indicatte that 
epidermidization in uterus may be influenced by oestro- 
genic substances. 

Histological studies of the lesions from the female 
genital tract in human subjects and experimentally 
induced lesions of epidermidization in rats, mice and 
guineapigS by Lacassagne, in mice by Carmichael and 
Jeafterson (loc. cit.), in castrated rats and mice by 
Fluhmann (1953) im the recent years indicate that 
neither the foetal cell nor the undifferentiated embryo- 
nic cell mass are probable sources of epidermidization, 
Fluhmann (loc. cit.) has convincingly recorded with 
illustrations both from human and experimental mate- 
rial that the infra-epithelial or basal cell is responsible 
for epidermidization, A_ histological review of our 
material has revealed data in corroboration and exten- 
sion of Fluhmann’s observations. 


METHODS AND MATERIAL 


In screening 2,050 patients attending the gynaeco- 
logical clinic, King George Hospital, Visakhapatnam 
from 1950-52 by Papanicolaou’s staining technique, 
414 cervical cone biopsies were studied in clinically 
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and malvnant case oo of these were 
hi tolovi ill contirmead i the ire i det ti ‘i 
carcinoma 144 wert found to sufter trom one or Un 
other types of chrome cervicrt nd a detailed id 
of this was recorded by Ratnavathi and ixed } 
In a clinicopathology il study of 1,285 benign cervica 
esions Loh ce ica VOTE ct! Cal 
tudy im 1953-54 Chrome cervi cal « n 
cervical polyp rdenomatou amd fibro-adenorm 
ype ind hypertrophic elon ited cervix formed some 
ot the mificant lesion \ considerable number of 
these Case howed detmite histo! ical evidences 
dermudization change was observed both the 
urface epithelium and in the glands of the cery ina 
polypi. We had encountered variot teps im the 
progr of epidermidization the yaterial idied 
from early basal cell proliteration » tate cormitteation 
tratitiedt quamou epithelia I hese 


changes in seriatum are recorded belo th the view 
to trace the evoluion and histoven ol epidermid i 
tion In a Tew case th den e ot epic 
tion of the cervix either or fib 
we're recovnised n oh ferectom pecimnen 1) 


and 7710 


ANT) 


early it ms basal cell proliferation 


In the very 
ntal or diftuse, often multilayered but occasionally 
double layered cell were observed beneath thi nel 


layer of eylindrical cells lining e1 
thre plana (bi 1, 
eck the 


the basement 


proliferating basal cells bei 
membrane de 


evmental distribution of epidermidization yas obset 


ed in several cases « mined (1 il | de Plate 
These cells were poly onal with a round or oval nucleu 
ome deeply stamin while others faintly lhey are 


regularly arranged and ther general appearance bear a 
close resemblance to the basal cell layer of squamous 
epithelium the infermedtiat tave amidst the 
proliferating basal cells were een cells distended with 
mucous secretion accounting for marked distension and 


vacuolation of cells in H. and I tained sections (1 
Plate \t 
larelular 

vide Plate In the later 


observed to 


and 6, vrde this or later stages we found 


partial occlusion ol lumen by the multi 


layered basal cell 


staves the prolite rating basal cells were 

undergo a process of differentiation were larger 
and their outlines more distinet and assumed a rectan 
gular shape and their « ytopla m «did not stain deeply. 
Multiple layel of these flattened, well differentiated 
epithelium were seen nearer to the surface while deep 
staining small cells with mitotic figures were seen below, 


adjacent and above the basement membrane At this 
the cells at the flattened and corn 
and stratified 
squamous epithelium cells 


and 


stage urftace were 


resemblance to normal 


designated as cornmification (igs. 8 


In some sections the basal cell prolifera- 


tiect bore close 


change in the basal 
is rightly 
vide Plate). 
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was extensive and cornification complete. It 
distorted and narrowed the lumen of the ind to a 
reat extent (Fig. 10, vide Plate and bor clos 
emblanee normal stratified squamous epithelium 
or sometimes to carcinoma in sitet (Figs. 11 and 12, 
le Plate At intermediate or later stages we found 
detin evidence of destruction and denudation — of 
cylindrical cells lining the gland or the surface at the 
« of epidermidization and found cast off in the lumen 
| - le Plat But in others we found altered 
cylindrical cells projecting over cornified multilayered 
basal cell | 1? de Plate), indicating that the 


Is are the ce cendants of origin ] basi 


and not a direct transtormation ot cylindrical cells 


Eepidermidization was observed not only on the 


of the cers but also deep in lands and we wer 
by the many pictures in \ ied transitional phases of 
this change in one and the same section 
In one case ot each we observed epidermidization at 
irface epitheliu il ol cery i ated with ack 
| 14 le Plate id hu 
epi thon unassoctated W th any other change 
n the case of adenomye 
COMMENT 
The steps by which a surface covered by cylin 
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Fig. 9 DOS Late stage of epidermidization of cer- 

vical gland. Photomicrogranh illustrates flattenmng and 

well differentiated basal cells into. stratified squamous 
cells in a cervical gland. & 100 
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the organisms. 


It has been recognised that the main objectives in 
the treatment of empyema are the elimination of pus 
and all infection from the pleural cavity and the oblit- 
eration of the space by normally functioning lung, if 
possible. Failure to achieve these would transform an 
acute into a chfonic empyema, with inevitably increased 
morbidity. 

Repeated aspirations and instillations of penicillin 
is a simple, but uncertain method of curing an empyema. 
It helps to sterilise the space and in a certain per- 
centage of cases, effects a cure, by encouraging expan- 
sion of the lung. But there are serious drawbacks. 
Hansen (1948) lists them as those due to the puncture 
proper, those due to incomplete aspiration and_ those 
due to the drugs injected into the pleural cavity. 


A. Drawbacks due to the puncture proper: 
i. Injury to the lung. 
ii. Injury to the chest wall. 
iii. Injury to other organs and tissues. 
iv. Pain at the puncture. 


B. Drawbacks due to incomplete aspiration of pus: 
i. Compression of the lung. 
ii. Perforation of the pus to surrounding 
tissues. 
iii. Persistent general infection and intoxi- 
cation. 


iv. The causative disease may be overlooked. 


C. Drawbacks due to the drugs injected into the 
pleural cavity: 


a. LOCAL: 
i. Microbial chemoresistance. 
ii. Irritation of pleura, injury to tissues. 
iii. Formation of large fibrous masses, per- 
haps requiring major thoracotomy. 


b. GENERAL: 


Masking of the symptoms by a phlegmon of 
the chest wall, ete. 


Although this is a formidable list of disadvantages, 
the method is certainly useful in some early cases in 
infants and invaluable in very sick patients, who would 
not stand any bigger procedure. After the toxaemia 
is controlled and the patient’s general condition im- 
proved drainage can be done more safely. 

The major factors interfering with the expansion of 
the lung with repeated aspirations are the thickening of 
the pus and the formation of fibrin bodies causing 
blockage of the needle. A bronchopleural fistula when 
present is another important cause. The fibrin offers 
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protection to the organisms so that a complete sterilisa- 
tion of the cavity may become impossible. 


Tonolla and Brantigen (1947) recommended the 
use of sodium tetradecyl sulphate 1:500 in azochlora- 
mid 1:3,300 in the conservative treatment of acute 
empyemas particularly those with bronchopleural fistula 
and mediastinal shift. It is said to modify the mecha- 
nical phases of the inflammatory process by producing 
an exudate rich in fibrin, which aids the process of 
fixation, thereby preventing extension of infection and 
tending to hasten the closure of bronchopleural fistula. 
It also stimulates diapedesis of phagocytes to the in- 
fected area, thereby aiding the sterilisation of the same. 
It lowers the surface tension of existing pleural exudate, 
allowing better penetration of the antiseptic solution 
and facilitates removal by tube or needle. The forma- 
tion of pleural fibrosis is lessened. The gelatinous fibrin 
that forms aids in the obliteration of the empyema cavity 
and in lung expansion without leaving behind a thicken- 
ed pleura. The protagonists of the method have not 
been able to avoid surgery in every case. 

MacMillan (1947) reported favourable results with 
the use of intrapleural instillation of Heparin to liquefy 
fibrin clots and prevent formation of adhesions. 

Christensen (1949), and Sherry, Tillett and Chris- 
tensen (1950) demonstrated that two enzymes, strepto- 
kinase and streptodornase, both derived from culture of 
haemolytic streptococci, had the property of lysing 
fibrin and the nucleoprotein present in the purulent 
sediment, respectively. Read and Berry (1950), and 
Sherry, Tillett and Read (1951) have reported very 
dramatic results from the intrapleural instillation — of 
these enzymes in acute empyemas. Our experience of 
this therapy is very limited, but encouraging in early 
cases. The main disadvantage of the method is_ the 
very prohibitive cost of the drug, which the average 
Indian patient cannot afford. 

Resection of a rib, and dependent drainage is by 
far the best method of treatment of an acute empyema, 
after its localization, as stressed by Graham (1942). 
Once the pus is evacuated, the rubber tube leading into 
a water seal ensures continuous drainage and facilitates 
expansion of the lung. A bronchopleural fistula, if 
present, tends to close off and the empyemic space is 
gradually obliterated till only a sinus tract is left, 
which is occupied by the tube. This can now be 
withdrawn in stages. 

It is most essential to bear in mind that an acute 
empyema may be a manifestation of an underlying 
disease in the lung. If this is suspected further investi- 
gatory measures are taken. A lung abscess or bronchi- 
ectasis or a tumour may be discovered requiring further 
surgery. 


A more radical approach to the problem of acute 
empyema has been advocated by Sanger (1948), namely 
thoracotomy and decortication. Burford, Parker and 
Samson (1945) have reported a small series claiming 
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good results. It cannot be denied that there may be 
definite indications for such a procedure, but excellent 
results can be obtained by a combination of chemo- 
therapy and simpler surgery. It would be safer to 
attempt major surgery after the acute phase is con- 
trolled this way. 


CHRONIC EMPYEMA: 

Failure to achieve the two main objectives already 
mentioned in the treatment of acute empyema tends to 
produce a chronic empyema. In a review of over 600 
cases of chronic empyemas, Holmes, Sellors and 
Cruickshank (1951) found that the for the 
chronicity were: 


causes 


i. Late drainage. 

ii. Wrong drainage. 

iii. Penicillin empyema. 

iv. Abscess or bronchiectasis. 

v. Actinomycosis. 

vi. Foreign body. 

To these we may add: pulmonary hydatid, which 
was the cause in two cases in our series. 

The management of chronic empyema offers en- 
tirely different problems. Most of the patients show 
the harmful effects of prolonged toxaemia, such as 
general debility, and secondary anaemia, and myo- 
carditis, amyloidosis and focal nephritis may be pre- 
sent. Chronic depressive state of the mind is not an 
unusual feature. Before the local condition, the gene- 
ral status of the patient needs attention. 


Holmes, Sellors and Cruickshank (loc. cit.) advo- 
cate re-drainage in a large majority of cases of chronic 
empyemas followed by vigorous physiotherapy. This 
surely is a simpler method that may be tried first at 
which time an assessment of the elasticity of the pleural 
cortex and the underlying lung is made. It would be 
possible also to find out if there is any underlying cause 
for the chronicity, such as tumour, or abscess, etc. 
Bigger surgical measures like thoracoplasty or decorti- 
cation is done only after a fair trial is given to this 
method, and the period extends over several months in 
some Such a prolonged treatment would entail 
persisting morbidity and gross economic difficulties and 
would certainly be unsuited to Indian conditions. With 
modern developments in thoracic surgery and associated 
fields the risk involved in thoracotomy and decortication 
has ben greatly lowered and would undoubtedly — be 
justified by the brief convalescence and the certainty 
of cure that would be assured. Also any associated 
pulmonary lesion needing excision can be attended to 
straightaway. We feel that only the very poor risk 
patients should be denied the opportunity for this 
surer and quicker method of cure. We have not done 
thoracoplasty in any of these cases, except in one. 
This case had an inadequately drained empyema, fol- 
lowed by an improperly done thoracoplasty elsewhere. 
To obliterate the space, we had to do a Schede’s thora- 
coplasty after re-drainage of the empyema. 


cases. 
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COMPLICATIONS : 

The complications of untreated empyema are well- 
known. In the acute stages, mediastinal shift with 
respiratory and cardiac embarrassment is a cause of 
death. Empyéma necessitans is frequently seen. The 
pus may also find its way into the tracheobronchial 
tree or the oesophagus or the pericardial sac. It may 
also extend into the subphrenic spaces. Metastatic 
abscesses, especially into the brain is a dreaded com- 
plication. This is particularly liable to occur in the 
chronic Haemorrhage, heart failure, sepsis, 
bronchopleural fistula, massive gangrene of the chest 
wall are all mentioned. 


cases. 


ANALYSIS OF CASES 


The 46 cases of empyema under review may be 
classified under the following heads on an aetiological 
basis: 


i. Following trauma to the chest wall wf 
ii. Without obvious lung pathology — 
iii. Of presumable embolic origin oo 
iv. With definite underlying pulmonary disease 10 

(a) Abscess vos 
(b) Bronchiectasis and cystic disease 3 
(d) Hydatid 
v. Originating from neighbouring viscera 


1. Following endoscopy ... I 

2. Spontaneous rupture... 
(c) Liver 
TOTAL 

i. FottowinG TrauMA TO THE CHEST WALL: 
There have been two cases in this group. Both were 
adult males, who sustained blunt injury to the chest 
In either of them, fever developed 3-4 days 
after the episodes. The first case sought admission 50 
days later. A decortication was done. The second 
case came about 10 days after the onset of symptoms. 
Repeated aspiration and instillation of penicillin and 
varidase (streptokinase and streptodornase) was done. 
Both cases showed excellent results. 


wall. 


ii. Without Osvious LunG PatnoLocy: 28 
cases of the present series could be classified under this 
group. As mentioned earlier, careful investigations be- 
fore and after treatment failed to suggest any lung 
pathology, or primary suppurative lesions elsewhere. 
A transient pneumonitis or primary involvement of the 
pleura may be the explanation. Five of these cases 
had decortication. One had a Schedes thoracoplasty. 
The results obtained in the decortication cases were 
excellent, and the space has satisfactorily obliterated in 
the latter. 22 cases were drained. In 11 of these, the 
results were good, 7 cases were much improved, four 
did not give satisfactory result. 
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PLASMA SODIUM, POTASSIUM AND 
CHLORIDE CHANGES IN CHOLERA 
AND THEIR SIGNIFICANCE IN 
PROGNOSIS AND TREATMENT 


HIMANSU S. CHAKRAVARTI, m.p. 
AND 
R. N. CHAUDHURI, M.B., M.R.C.P., T.D.D., F.N.L., 


Clinical Research Unit, 
Indian Council of Medical Research, 
School of Tropical Medicine, Calcutta 


Loss of fluid and electrolytes in cholera by vomit- 
ing and purging causes profound changes in the body; 
but very little information is available on the state of 
sodium and potassium concentration in the blood. 
Treatment is usually guided by the clinical condition 
of the patient and the estimation of the specific gravity 
of the blood or plasma, yet it seems important to know 
whether there is excess or deficiency of these electro- 
lytes at the time of giving replacement therapy. It is 
true that the treatment as postulated by Rogers has 
stood the test of time but it is felt that a more exact 
knowledge of the electrolytic imbalance might be a 
valuable aid in the choice of reparative solutions at 
different stages of the disease. In the following preli- 
minary account some observations have been presented 
on plasma sodium and potassium concentrations in a 
small number of cholera patients and their possible 
bearings on the clinical manifestations. 


MATERIALS AND METHODS 


Observations on plasma sodium, potassium, chlo- 
rides and in some cases urea were made on 18 patients 
admitted to the Nilratan Sarkar Medical College 
Hospital, Calcutta under Dr. A. Mondal. O/ these 
cases thirteen were males and five females and all were 
adults within the age limits of 18 and 60 years. They 
were all vibrio-positive cholera cases except one who 
had acute bacillary dysentery. Plasma sodium and 
potassium were estimated by a Beckman flamephoto- 
meter, and chloride and urea by the usual standard 
biochemical techniques. 

The cases can be divided into the following three 
groups: (A) Six patients in whom estimations were made 
before giving any treatment and on subsequent five days. 
One of them died soon after admission. In the remain- 
ing 12 patients estimations were done only when in 
the course of the treatment they developed some com- 
plications like uraemia or pulmonary oedema. Of 
these (B) eight cases died within 24 hours of their first 
blood examination and (C) the other 4 cases (including 
that of bacillary dysentery) survived and were followed 
as in (A). All the patients had the usual hospital treat- 
ment which consisted of infusion of saline, glucose and 
sodium bicarbonate. None was given any potassium 
salt. 


— 


RESULTS 


Group A—Six cases who were under observation 
since admission to the hospital. 

All these cases were severe with blood _ specific 
gravity above 1,006. One patient who died had a 
specific gravity of 1,070. 

Plasma sodium (normal range 139 to 150 m.Eq. /1.) 
On admission sodium concentration in all these cases 
was within normal range, the highest being 151 and the 
lowest 139°5 (in the fatal case). Immediately after the 
infusion for the first time (usually 600 ml. of 1-2 per 
cent and 1,200 ml. of 0-9 per cent sodium chloride) 
there was no appreciable rise in sodium concentration 
except in one case. All the patients had rigor after 
the infusion and the diarrhoea continued. Subsequent 
infusions were given as and when needed guided by the 
clinical condition and on an average about 3:5 1. of 
saline was infused in the first 48 hours. Four hours 
after the first infusion there was also no change except 
in the one which had shown some rise immediately 
after. In fact, in one case it was actually slightly 
reduced. On the second day the diarrhoea was less in 
all but the sodium concentration did not change much. 
On the 3rd, 4th and 5th day there was slight reduction 
but still within normal limits. The average figures for 
these patients were as follows: 

On admission—148; immediately after first saline 
—-146; four hours after saline—145; on the second day 
—145; on the third day—142; on the fourth day—142; 
and on the fifth day—145 m.Eq. per litre. 


Plasma chloride (normal range 96 to 105 m.Eq. /1.) 
—Chloride concentration followed closely that of 
sodium. On admission the values were found to be 
between 93 and 103 m.Eq./I., the average being 98-o. 
Later average values were 97, 96, 98, 96, 98 and 97, 
immediately after the infusion, after four hours, and on 
the second, third, fourth and fifth day respectively. 

Plasma _ potassium (normal range 44 to 5°6 
m.Eq./1l.)—Potassium concentration showed some 
interesting changes. In four cases it was definitely 
high on admission; the range being 4°6 to 8-5 with an 
average of 6-6. But the concentration declined almost 
immediately after the first infusion. In two cases it 
went down to 3:3 on the fifth day of the treatment 
when they were given solid food and discharged from 
the hospital. The average figures were 4:6, 
4°6, 43, 4:2 and 3:3 (only in two cases) on admission, 
immediately after first infusion, four hours after, on 
the second, third, fourth and fifth day respectively. 

Group B—Eiglit fatal cases with uraemia and 
pulmonary oedema. Findings of these eight cases are 
charted in Table 1. 

All these cases were treated on the usual  sup- 
portive lines. When the blood was taken they were 
gravely ill and they died within the following 24 hours. 
Plasma sodium had usually low concentration except in 
three cases. In two cases in the latter group (Nos. 11 
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and 14) to whom rather large quantities of saliine delayed development of uraemia (on the 15th day). 
(8-5 L and 6:0 L respectively) were infused within a Plasma potassium level except in the two cases to whom 
short period of 12 hours in an effort to prevent repeated rapid infusion was given, was much increased in all 
circulatory collapse, sodium concentration was very of them and was probably a contributory factor to their 
high and the patients succumbed to pulmonary oedema. fatal termination. Blood urea nitrogen was raised in 
Plasma chloride did not show much change even in the all cases to a dangerously high level. 

two cases with high sodium concentration. Only in Group C—This group comprises of four cases 
one case (No. 17) there was slight hypochloraemia with and their interesting features are given in Table 2. 


TABLE I 


Case Duration of Day when the Plasma Sp, Nat cl Kt Urea—N 
No. illness prior exam. waa done gravity m.Eq./t g. % 
to admission 


7 30 hrs. § 1022 150 105 10-0 176 

10 37 6 1025 130 94°4 120 

4 1020 160 104 4°0 838 

13 GO 4 1027 140 - 

14 | ee 2 1027 165 99 5°3 60 
2: 1020 7°5 


Short clinical Day of N+ Ci-~ K+ Urea—N Plasma Comments 
note tliness m.Eq./l. mg. % ip. gr. 


Moderately severe case. 8 142 106 3:5 52 1025 Some nitrogenous re- 
Had five 1. of saline. 9 145 105 35 - 1024 tention, low potassium 
Scanty urine. Parotitis. 13 142 4°5 _ 1021 on 8th day, slowly im- 
Gradual improvement. 15 136 103 4:8 . 1020 proving with treatment 

22 137 - 4°9 13 1024 and diet, Could his con- 


valescence be hastened 
with K* salt? Sp. gr. 
low during convales- 
cence—cause hypopro- 
teinaemia or haemodi- 
lution? 


On oth day started im- 


Severe case, had 5 1. of 


saline in 24 hours, de- 10 130 97 4°0 1022 proving from uraemia; 
veloped uraemia on 145 098 4°3 1020 still had high and 
7th day; spontaneous- 13 145 100 4°3 low Nat. Urea’ very 
ly improved. 14 140 103 37 1023 high. With improve- 

18 145 103 1:8 21 1022 ment K+ came down 


even to subnormal level 
and to normal back 
with full diet. Typical 
case of uraemia cured. 


Moderately severe case 5 158 106 6-3 112 1030 High sodium, potassium 
Splenomegaly. Had 1-5 6 157 106 5-9 85 1029 and urea but = gradu- 
1. of saline only but 10 145 105 5°5 20 1021 ally improved with the 


restoration of kidney 
function. 


face became puffy and 
urine scanty on the 3rd 
day. Started improv- 
ing from 5th day. 


Clinically bacillary dy- 4 157 99°3 8-5 60 - Fven bacillary dysen- 
sentery with marked tery with severe dehy- 
dehydration. Had 6 1 dration showed the 
of saline in 24 hours. same picture as cholera 
Face puffy and urine Too much saline lead- 
suppressed on 2nd day ing to high sodium level 
but passed urine after and oedema. Incipient 
36 hours Recovery uraemia With im- 


thereafter uneventful. 17 145 97 5:0 = provement the normal 
picture finally restored 
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DiscuUSSION 


On admission on an average of about 10 hours 


after the onset of the illness, no definite alteration in 
the sodium and chloride concentration of the plasma 
was observed in 6 cholera cases. However, potassium 
showed definite rise in four of them. Very few obser- 
vations have been reported on sodium and potassium 
concentration in cholera cases and no serial findings 
from day to day have been recorded. Saha and Das 
(1951) as well as Chatterjee and Sarkar (1941) report- 
ed low sodium and rather high potassium concentration 
as the usual picture. But Ghanem and Mikhall (1949) 
observed low potassium in most of their cases. In the 
present study the high initial potassium concentration 
was gradually reduced with treatment for dehydration 
and acidosis and on the fifth day two cases showed 
actually subnormal concentration. Such reduction in 
the potassium concentration indicates a deficiency state 
of this ion and may cause prolongation of the  con- 
valescence of the patient. Hence it appears reasonable 
that if there is free flow of urine, some potassium salt 
may be administered after the acute state of the 
disease to speed up the convalescence. However, total 
deficit of potassium in such a case can only be 
measured by proper balance study which it is hoped 
to be undertaken at a later date. 

From this limited observation it seems plausible to 
conclude that the fluid lost in cholera is isotonic in 
nature and although the extracellular fluid space is very 
much shrunken (Chaudhuri et al, 1951), its isotonicity 
is fairly well maintained, that is as if a chunk of the 
extracellular fluid, so to say, has been removed with 
the isotonic concentration of sodium and chloride, But 
this is not true for potassium which is usually raised 
possibly due to the migration of this ion from the cell 
as a result of acidosis. Another important factor not 
mentioned by other previous workers is that protein 
concentration of the plasma is also very much increased 
(Chaudhuri, et al, 1951), a concentration of 12 to 13 g. 
per cent being not unusual. This increased amount of 
protein in blood acts as a weak acid and thereby in- 
creases the total acidity of the blood reducing — the 
bicarbonate concentration. Potassium from the cell 
may be called upon to neutralise this rise in the acidity 
of the plasma. 


If it be admitted that in choleraic diarrhoea there 
is loss of isotonic plasma fluid then it differs from other 
forms of diarrhoea where the loss of fluid is rather due 
to hurried evacuation of the intestinal content. And 
because intestinal secretion differs in composition from 
that of the plasma especially in the conterit of bases 
there is always dissimilar loss of electrolytes in 
diarrhoea, sodium being lost more than chloride. How- 
ever, to find out the actual quantity of sodium loss in 
the stool of cholera patients and its effect on plasma 
sodium, studies in a larger series of cases are desirable. 


As stated above, chloride concentration of the 
plasma did not show much variation. In fact such 
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findings have been reported by most of the previous 
observers (Rogers, 1913; Ghanem et al, 1949; Pasricha 
et al, 1940; Saha and Das, 1951). Banerjee (1941) 
reported low chloride content in many of his cases but 
this appears to be due to estimation of whole blood 
which is much richer in cells in cholera due to dehydra- 
tion and naturally would give low figure for chloride as 
compared to plasma estimations. 


Uraemia and pulmonary oedema cases_-These two 
conditions usually occur together. If the renal function 
remains more or less normal any excess of saline infu- 
sion is easily eliminated and the danger of pulmonary 
oedema is remote. Occurrence of pulmonary oedema 
alone is rare but there may be delayed uraemia without 
any gross pulmonary oedema as in our case No. 17. 
Genesis of pulmonary oedema in cholera is usually the 
outcome of a large quantity of saline given in a short 
time in an effort to restore the blood pressure of the 
recurrent collapsing cases. These cases would in all 
probability have terminated in irreversible shock as 
occurs in haemorrhagic shock, (due to extreme deple- 
tion of the circulatory blood volume). Any amount of 
saline or other plasma volume expander fails to prevent 
this catastrophe. Every restraint should be exercised 
in treating these cases with infusion because even if 
they survived the collapse the excessive saline would 
probably kill them from pulmonary oedema and renal 
failure. The best drug to prevent such recurring circula- 
tory collapse is yet to be found. Ordinary analeptics like 
coramine, cardiazol, adrenaline, etc., are useless. So 
also are the different suprarenal extract preparations 
but nor-adrenaline deserves a fair trial. The clinical 
guide for further infusion in these cases would be repeat- 
ed estimations of specific gravity of blood and plasma. 
But estimation of plasma sodium, potassium and 
chloride, carbon dioxide combining power, urea, etc., 
should also be done whenever possible to assess the 
exact state of electrolytic imbalance in the body, 
before further loading the system with more salt and 
water. If the initial treatment for dehydration is 
delayed too long, prolonged hypoxia may adversely 
affect the myocardium when left ventricular failure 
type of pulmonary oedema may occur even without 
any excessive saline, 


In the fatal group of uraemic cases where all of 
them had a marked nitrogenous retention, potassium 
concentration showed marked increase. Such high 
potassium concentration is also observed in other 
uraemic conditions. The cause of this rise in potas- 
sium level is due to failure of the kidney to excrete 
the excess of potassium which is being constantly 
liberated as a result of tissue catabolism. It may be 
that there is also migration of potassium from the 
cells due to accompanying acidosis. This dangerously 
high level of potatssium in the plasma is one of the 
causes of fatal termination. In treating these cases, 
all attempts should be made to handle this excess of 
potassium if favourable results are to be expected. 
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Such a state comstitutes a real medical emergency and 
the following lines of treatment are to be followed: 


(A) Fluid to be administered just sufficient to 
replenish the obligatory fluid loss by skin and lungs. 
This is usually about a litre a day. 

(B) To reduce the tissue breakdown to a minimum, 
supplying enough food consisting of carbohydrate and 
fat only. Protein should not be given as it will raise 
the nitrogenous waste material and potassium concen- 
tration of the blood. Treatment on the lines of Graham 
Bull (1949) may be tried. But as gastric intubation 
and high fat emulsion diet may not be tolerated by 
this type of patients some other suitable modification 
is required. Intravenous fat would have been ideal. 
A more practical suggestion is to give soft rice and 
butter to supply enough calories if the patient can take 
thein. 


(C) Various forms of haemodialysis may be em- 
ployed to take out the excess potassium as for example, 
peritoneal dialysis, intestinal irrigation and _ artificial 
kidney (if ever available). 

(D) Glucose and insulin therapy, and administra- 
tion of testicular hormone may be considered, as these 
measures help potassium to re-enter the cells. 


Uraemic cases which recovered showed gradual 
decline of high poassium concentration with improve- 
ment. Undoubtedly, renal channel of elimination has 
got to be opened up to have this favourable effect. 
During the convalescence of these patients, the kidney 
may fail to hold back potassium and a deficit state 
may be precipitated and actually this happened to one 
of our cases. If the patient is taking ordinary mixed 
diet this deficit would soon be replenished. But one 
should watch carefully this stage and potassium salt 
may be exhibited if necessary. 

This preliminary work is intended to give no more 
than an idea about the general trend in the changes of 
electrolytes in cholera. Limitations of such observa- 
tions are admitted. Further work on this subject, espe- 
cially in the line of balance study is desirable. 


SUMMARY 


In 18 cases of cholera, 51 observations were made 
on their plasma concentration of sodium, potassium, 
chloride and urea. 


(1) In 6 cases estimations were done on admission 
before any treatment and out of these surviving 5 cases 
estimations were repeated daily for the subsequent five 
days. Plasma sodium and chloride concentration did 
not show any appreciable change. Potassium was high 
initially but gradually declined with treatment to nor- 
mal level and in two cases even became subnormal 
on the 5th day. 


(2) In 8 fatal cases of cholera due to uraemia and/ 
or pulmonary oedema, plasma sodium was very high 
in two cases who had rapid infusion of a larger quan- 
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tity of saline within a short period in order to restore 
the repeated collapsing condition. In the rest, plasma 
potassium concentration was much raised and possibly 
was a contributory factor for their termination. Blood 
urea nitrogen was also very high. 

(3) In two other cholera cases which developed 
uraemia but recovered with treatment, potassium con- 
centration, blood urea which were very high during the 
uraemic stage came down to normal with recovery. In 
fact, in one potassium came down at one stage to sub- 
normal value. In one case of bacillary dysentery with 
severe dehydration and incipient uraemia, the changes 
observed were similar to that in other cholera cases. 

(4) Treatment based on the electrolytic changes 
observed has been outlined and further line of work 
in this direction is suggested. 
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UNUSUAL CASES OF AURICULAR 
FLUTTER 
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Recently auricular flutter again became a subject 
of general interest since Prinzmetal e¢ al (1952) claimed 
to disprove Lewis’ classical theory of the circus move- 
ment as its underlying mechanism, which had been 
almost generally accepted for more than 30 years. 
Using mainly Scherf's aconitine technique (1947) in 
producing auricular flutter, cinematography to watch it 
and direct auricular leads for electrocardiographic ana- 
lysis, Prinzmetal et al (loc. cit.) came to the following 
conclusion. Auricular flutter consists of rapidly recur- 
ring contraction waves arising from an ectopic focus 
from which the waves spread through both the auricles 
in all directions simultaneously. The wave moves as a 
broad band; there is no evidence of a narrow ‘mother’ 
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path nor of ‘daughter’ waves. The wave does not 
move unidirectional; it does not turn and there is no 
sign of its ‘re-entry’, as Lewis assumed. In one word, 
there is no circus movement. 


Auricular flutter is usually associated with regular 
block causing no irregularity of the pulse. When asso 
ciated with varying block it produces an irregularity 
which at times is difficult to differentiate from other 
arrhythmias by simple clinical procedures. Electro 
cardiographic examination usually clinches the diag 
Below we ate reporting on seven 
interesting cases of auricular fibrillation seen by us 
within 2 months’ time at S. M. S. Hospital, all of which 
were confirmed by electro ardiographic examinations. 


nosis in such cases. 


Case Rerorts 
admitted 


1) 
ail 


Case 1M, C., a 26 years old Hindu male, wa 


with heart failure 
murmur in the mitral area and the pulmonary 
irregular with 


On examination he had an carly 


econd sound 


was accentuated Pulse was a pulse deficit 


of 12 
left auricle on right oblique 


enlarged 
first 


Screening showed mitral configuration and 


illumination kK C.G. in the 
but the 
undulations 


of the 


showed auricular fibrillation 
changed flutter in lead 4, of 
300/min., differing from the jagged appearance i 
waves of fibrillation which are usually at the rate of 400 or 


more and are irregular in amplitude and width 


leads 
to 


two 


with definite 


rhythm 
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ET AL 

Usually the flutter waves are not seen in lead 1. They 
are best identified in CR, or V,. Hence, lead 2 was repeated 
(2 B) as soon as flutter waves appeared in lead 3. Lead 2 B 
actually shows clear flutter waves, differing completely from 
taken before, showing that the rhythm has changed 
IA). 


lead 2 
from fibrillation to flutter (Fig 

Points of note in this case are: 
(1) The age of onset mostly is from 40 to 


associated with degenerative cardiovascular diseases, 


interest to 


70 and is 


usually 
while in the above case the age was 26 years; the association 


with rheumatic carditis is not frequent either 


(2) Changing from auricular fibrillation to flutter in 


3, associated with varying block 


(3) He was given quinidine with only reduction of the 


lead 


irregularity and not the rhythm. 
(4) Even after full doses of digitalis his heart rate was 
not markedly reduced, though the symptoms of heart failure 


orated (Fig 
Mrs 


were ame 1B). 


Case M., 46 years old Hindu female, having 


chronic cor pulmonale, on admission had no arrhythmia and 


was put on digitalis and mercuria. diuretic. With this treat- 
ment she had no improvement and so treatment with pneumo- 
peritoneum was decided. Before inducing pneumoperitoneum, 
one of us auscultated the heart again and found irregularity 
of rhythm. E.C.G. showed flutter with varying block 
(Fig. 2). Due to the bad condition of the myocardium and 


arrhythmia pneumoperitoneum was not induced, 
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(Case 3) 


Fic. 5 (Case 5) 


Case 3—G. L., a 47 years old Hindu male, with tortuous 
temporal arteries had irregularity of the heart with rapid 
being imperceptible; the patient was 
was 


rate, the radial pulse 
On physical examination the liver 
found enlarged and tender; there was no oedema 
nor any audible murmur in the cardiac region. The presence 
of the hepatojugular reflux showed that the enlargement of 
Carotid sinus pressure caused 


in great distress 


markedly 


the liver was of cardiac origin 
only a slight slowing of the heart rate during the manoeuvre 
was not of much help in deciding the nature of the 
arrhythmia The E.( (Fig. 3) auricular flutter 


with varying block and aberrant ventricular complexes with 


and 


G showed 


upright ‘P’ waves in leads 2 and 3, possibly suggesting an 
ectopic focus situated at the cephalic extremity (as has been 
shown by oesophageal leads by Prinzmetal et al (loc. cit.). 
Points of rarity to note in this case are: 
(1) Flutter with varying block and aberrant ventricular 


complexes. 
(2) The 
though in 


focus being situated at the cephalic end, 
the it situated at the 


ectopx 


most of flutter cases, is 
caudal end. 

Although, ac« the old conception of circus 
movement of auricular flutter the designation ‘P’ waves ap- 
Prinzmetal et al (loc. cit.) have demons- 


focus at the auricle from which 


=rding to 


pears to be erroneous, 
trated that there 


is an ectopn 


a wave of contraction spreads simultaneously over both the 
auricles, hence the waves can safely be labelled as ‘P’ waves. 
Case 4--J. Mal, 50 years old male, was admitted with 


B. P. was 140/90, and a systolic 


signs of right heart failure 
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murmur was audible in the mitral area. Pulse rate was 140 


per minute and regular. Character of the apex beat could 
not be ascertained due to the associated emphysema 
»creening showed mitral configuration but in the absence of 
left auricular enlargement po ibility of mitral heart disease 
was rather remote and the following other conditions were 
thought of: 

(1) Degenerative cardiovascular disease. 

(2) Chronic cor pulmonale 

(3) Heart failure following an attack of coronary throm 
bosis. There was nothing in his history to attach importance 
to this point 

(4) Cardia arrhythmia with a rapid rate of 140 per 
minute precipitating cardiac failure 


Routine E.C.G. was taken, which showed the presence of 
flutter with 3:1 block and occasional ventricular extrasystoles 
(Fig. 4). We have called it extrasystole because of its rare 
occurrence, though it is not possible to distinguish between 


ventricular extra tole and aberrant ventricular complexes in 
flutter. 

Case 5—P., 17 years old Hindu male was admitted with 
congestive heart failure, with a previous history of rheuma- 
tic fever, 5 years back. On physical examination a harsh 
systolic and an early diastolic murmur was heard; P, was 
accentuated. Screening showed mitralised heart and in the 
right oblique view enlarged left auricle Pulse rate was 124 


Ile was put on tincture digitalis, 
On the fifth day of treatment 


per minute and regular 


15 minims, four times a day 


= 
td 
Fic. 4 (Case 4) 
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his heart rate was 100 per minute and there was an occa- 
sional extrasystole; the liver was still four fingers enlarged 
and tender and oedema was still persisting; hence Mersalyl 
1 c.c. 1M. was given. Next morning, the pulse rate was 
48 per minute and irregular. E.C.G, (Fig. 5) im lead V, 
showed QRS complexes appearing in pairs due to one sinus 
beat and one ventricular extrasystole following each other, 
and the presence of auricular flutter. In CR, first there 
was fibrillation which changed to flutter for two beats and 
then started fibrillating again. The point of interest in the 
above case is the occurrence of two arrhythmias within a few 


minutes. 


Case 6—-Kn., 25 male, was admitted with 
of heart failure for 20 days and a history of 
He had an irregular pulse of 
systolic 


years old 
complaints 
rheumatic fever 8 years back 
130 per minute On auscultation there was harsh 
murmur in mitral area, conducted to the posterior axillary 
line. There an early diastolic murmur best heard 


just internal to the apex, B. P. 108/86 mm. Hg. 


was also 


Sereening showed a mitral configuration of the heart and 
enlarged left auricle, 

The grossly irregular pulse in association with the type 
of case described above is generally associated with auricular 
fibrillation but in the above case when routine E.C.G. (Fig. 6) 
was taken it that there was auricular flutter with 


varying block. 


showed 


male, was admitted 


Case 7-—-Gb., 28 years old Hindu 


complaining of palpitation and evidence of oedema of the feet. 


Physical examination showed that the pulse was 140 per 
minute and irregular and there was no murmur at any of the 
valvular areas. The apex was just in the midclavicular line 
in the 5th intercostal space. Past history was __ irrelevant. 
B. P. 110/80 mm. Hg. Haemoglobin 30 per cent. Screening 


showed a normal heart shadow. 


Routine E.C.G. (Fig. 7) showed auricular flutter with 


varying block. Here again as in other electrocardiograms the 


6 (Case 6) 


(CASE 7} 


flutter was conspicuous only in the lead V,, and the other 
point of interest was the association of flutter with anaemia. 


SUMMARY 


Seven cases of auricular flutter are reported. Three 
were secondary to rheumatic carditis, two were asso- 
ciated with degenerative cardiovascular lesion and in 
one it was terminal event of chronic cor pulmonale and 
the last was probably due to anaemia only. Cases I 
and 2 show varying block. In Case 3 the ectopic focus 
was situated at the cephalic end with varying block and 
aberrant ventricular complexes, while Case 4 presents 
a fixed block and an occasional extrasystole. Case 5 
depicts flutter only in lead V, and in lead CR, they 
show fibrillation but in the middle between two ORS 
complexes auricular flutter can be seen. In Case 6 
flutter is clearly seen in leads 2, 3 and CR, whereas 
in Case 7 they are only seen in lead V, otherwise E.C.G. 
would pass as of fibrillation from the first three leads. 
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A STUDY ON 
AMONGST 


BLOOD PRESSURE 
INDUSTRIAL WORKERS 
OF KANPUR 


V. D. DUBEY, M.B.B.s., 
Medical Officer, E. S. I. Dispensary, Gwaltoli, Kanpur 


Two thousand, two hundred and sixty-two healthy 
industrial workers were examined with a view to assess 
the influence of diet, age, height and weight on the 
normal range of blood pressure, at Gwaltoli State Insur- 
ance Dispensary, Kanpur, in the State of Uttar 
Pradesh. The establishment of the Employees’ State 
Insurance Scheme which was introduced at Kanpur 
from February, 1952, has afforded the author, the 
opportunity to conduct this study. All the persons 
examined attached to the aforesaid dispensary, 
were in average good health and able to work. The 
study extended over a period of nine months, from 
October 1952 to June 1953. All examinations were 
conducted in the examination room of the dispensary. 


wert 


MATERIAL 


The study covered Hindus 84:8 per cent, Muslims 
14°1 per cent and Christians 1-1 per cent. Of the total 
examinees, 63:8 per cent comprised of non-vegetanans 
and 36-2 per cent vegetarians. Out of 63:8 per cent of 
the non-vegetarians, Hindus were 76°6 per cent and 
Muslims 21-6 per cent and Christians 1-8 per cent and 
of the 36:2 per cent vegetarians 99°3 per cent were Hin- 
dus and 0-7 per cent Muslims and none Christians. The 
workers examined were employed in different types of 
factories woollen, cotton, leather, hosiery and 
electric supply, etc. This series of study consisted of 
labourers, skilled and unskilled, 92-8 per cent, clerks 
3°5 per cent, mistries 1-3 per cent, batchmen 1-2 per 
cent, fitters 0-7 per cent and peons 0°5 per cent of the 
total persons examined, and 93°8 per cent of the work- 
ers in this series were married with their wives alive at 
the time of examination, 3:3 per cent were unmarried 
and 2°8 per cent widowers. 

The average monthly 
was Rs. 85-6. 

> 


1.2., 


income of the employees 
and average monthly income of clerks 
was Rs. 123-48. The average number of dependents 
that each worker had to support was 3:7. Thus it 
will be seen that the economic status of this series of 
employees as judged from the monthly income, the 
number of dependents and the high cost of living, is 
quite low. 


The average height was 64:2 inches and the ave- 
rage body weight 1090 lbs. All persons examined 
were males. 


PROCEDURE 


The blood pressure was recorded with jhe person 
in lying down position on a couch, by means of mer- 
the cuff of the 


cury sphygmomanometer, apparatus 


— 


being closely applied Due 


to the mght upper 
care was taken that the reservoir of mercury of the 
apparatus was in level with the heart. 
precautions in the recording of blood pressure, as sug 
gested by Hutchison and Hunter, were observed: 


arm. 


rhe following 


1. (i) The subject was made to lie down on the 
couch for a few minutes and reassured before the blood 
pressure was recorded in order to eliminate the element 
of excitement. 


(ii) Two or more readings were often taken, 

(iii) The air pressure in the armlet was allowed to 
fall to zero after each reading when successive esti- 
mations were made, as the compression of the limb 
itself induces a rise in blood pressure. 


(iv) The diastolic pressure was read when the 
sounds became soft and almost inaudible 
(v) The armlet pressure was well raised at the 


beginning of each estimation of blood pressure in order 
to avoid the phenomenon of silent gap. 

2. Weight was taken by a portable type of 
American weighing machine with light clothes on the 
body and without shoes. 

3. Height 
measure, 


was measured in inches by height 

4. The age was recorded in years from the per- 
manent medical record of the workers maintained in 
each state insurance dispensary and corroborated by 


the workers themselves. 

The nature of diet whether vegetarian 
vegetarian) or non-vegetarian, was determined by 
direct questions to the workers. The non-vegetarians 
could afford to take meat about two to four times a 
week only. 


(lacto- 


ANALYSIS OF RESULTS 


Influence of the type of diet—As shown in Table 2 
and Fig. 1, the averages of systolic pressure, among 
vegetarians ranged from 1192 mm. of Hg. (Group 1, 
Table 2) to 133-5 mm. of Hg. (Group 8, Table 2) and 


for the diastolic from 77-6 mm. of Hg. (Group 1, 
Table 2) to 880 mm. of Hg. (Group 8, Table 2). 
Among non-vegetarians as indicated in Table 1 and 


Fig. 1, the averages of systolic pressure ranged from 
120°1 mm. of Hg. (Group 1, Table 1) to 1342 mm. 
of Hg. (Group 8, Table 1) and diastolic from 79°3 mm. 
of Hg. (Group 1, Table 1) to 860 mm. of Hg. 
(Group 8, Table 1). 

It is evident from Table 2 that the blood pressure 
of vegetarians in Group 1 of Table 2 series of cases 
is slightly lower than that of non-vegetarians of Table 1 
in the corresponding group of cases i.e., 119-2 mm, 
of Hg. systolic, 77°6 mm. of Hg. diastolic among vege- 
tarians as compared to 120°1 mm. of Hg. systolic and 
79°3 mm. of Hg. diastolic of non-vegetarians. But the 
mean blood pressure values among vegetarians are 
slightly higher in Groups 2, 3 and 4 of Table 2, as 
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Average Average B.P 


Serial Total No A 44 fuer ive Ai frage 
group of people groups age in height in weight in mm. of Hg 
No in cach year inches in ibs 


group 


430 20-25 
2 498 26-40 
255 30-35 32-9 
1 140 46 40 
6 72 49°50 45° 3 
7 24 51-55 
26 56-60 


TaBLe 2—Snowinc Ace Groups, Averace Heicuts 


63°7 104°0 120-1/79°3 
64°38 106-2 121-0/ 80-7 
64°3 106-5 122-6/S81-0 
64°2 108-0 123°0/80-9 
04°4 105-0 124°0/51-7 
64°7 112-1 24°6/82-8 
64°3 111-8 134°0/88-2 
113°5 134°2/86-0 


Average Average B.P. 


Senal Total No Age i gre Average 

group of people group ave in height in weight in mm. of Hg. 
No in each year inche in lbs 

group 

230 0-25 64-0 107-8 119-2/77-6 
26-30 ) 64-7 109-4 122:6/79-2 
145 31-35 32°8 109°3 123°4/80-4 
70 {0-40 64-9 105°5 124°6/80-8 
5 62 41-45 13°3 109°1 123-5/82-5 
6 45 46-50 {8-6 O4°4 108-4 124°5/82-8 
7 40 51-55 §2°5 99-0 125°3/84-3 
8 28 56-60 59-0 129:0 133°5/88-0 


compared to non-vegetarians in Groups 2, 3, 4 of 
Table 1. Again the blood pressure of vegetarians in 
Table 2, Group 5, is lower than that of non-vegetarians 
in the corresponding Group 5 in Table 1. There is 
practically no difference in mean values of both vege 
reading No. 6 of 
Further the average 
125°3 mm. of Hg. 


non-vegetarians in 
respectively. 
values i.e., 


tarians and 
Tables 2 and 1 
blood pressure 

systolic, 84-3 mm. of Hg. diastolic, 133-5 mm. of 
Hg. systolic, 88-0 mm. of Hg. diastolic of vegetarians 
in Table 2, reading No. 7 and 8 are lower than the 
average blood pressure values of non-vegetarians i.e., 
134°0 mm. of Hg. systolic, 882 mm. of Hg. diastolic, 
134°2 mm. of Hg. systolic, 86-0 mm. of Hg. diastolic 
of Table 1 reading No. 7 and 8. Thus it will be seen 
from the analysis that the blood pressure does not vary 
uniformly among vegetarians and non-vegetarians and 
that the diet does not seem to have much influence on 
the normal range of blood pressure. 

Influence of Age—Tables 1 and 2 and Fig. 1 
represent the relationship of age and blood pressure 
and Murray Scott's figures of blood pressure on a sec- 
tion of population in North England as shown in Fig. 1 
for comparison. The average systolic pressure ranges 
from 120: mm. of Hg. at 20-25 year age group to 
134°2 mm. of Hg. at 56-60 year age group (Table 1) 
and from 119°2 mm. of Hg. at 20-25 year age group 
to 133°5 mm. of Hg. at 56-60 year age group (Table 2); 
for diastolic pressure from 79°3 mm. Hg. in 20-25 year 
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age group to 86-0 mm. of Hg. in 56-60 year age group 
(Table 1) and from 77-6 to 88-0 mm. of Hg. at 20-25 
year age group and 56-60 year age groups respectively 
Average blood pressure values, both systolic 


(Table 2). 


WeIGHTS AND BLoop PRESSURES AMONG VEGETARIANS 


ye Murray Scott 


Murray Scott 
1946-7 


mm. of Hg. 


Pulse 
pressure 
average in 


40°8 
41-6 
42-1 

41°38 
45°83 
48-2 


Pulse 
pre Sure 
average in 


mm. of Hg. 


41-6 
43°4 
43:0 
43°8 
41-0 
41-7 
41-o 
45°5 


? 


4 


1946.7 


1607 
150 
A 
140 / 
/ a 
/ — 

130-4 \ 
| 
g '20- VSTOLC 
E 
c 
110 4 
+ Non vegetarian 

100-4 ° * Vegetarian 

o—--——- Murray Scott 
90 
> 
DIASTOLIC 
70 T T 
5 20 25 30 35 40 45 


Age in years 


Fic. 1—SHOWING AVERAGE SYSTOLIC AND 
Bioop Pressures RetatioN TO AVERAGE AGE. 
Murray Scott's Figures (1946-47) ARE ALSO SHOWN 
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and diastolic, increase with age in both Tables r and 2 of 59 and 70 inches, there is considerable variation 


with minor variations. The average systolic pressure among both vegetarians and non-vegetarians in the 
readings show gradual progression up to the age of 50 mean systolic and diastolic pressure values for the 
years in Table 1 and up to the age of 55 years in corresponding heights. 

Table 2, after which the rise in pressure is more ae , 
pronounced. Weight and Blood Pressure—For this aspect of 
analysis, the data are shown in Fig. 3, representing 
The average pulse pressure varies from 40°8 mm. the relationship of weight to both systolic and diastolic 
of Hg. (Group 1) to 48:2 mm. of Hg. (Group 8) in blood pressures, among both vegetarians and non- 
Table 1 and 41-6 mm. of Hg. (Group 1) to 45-5 mm. vegetarians irrespective of age. The subjects for this 
of Hg. (Group 8) of Table 2. There is a sharp rise purpose were divided into 10 weight-groups. Among 
in the pulse pressure after the age of 50 years in non-vegetarians the blood pressure ranges from 117°5 
Table 1 and after the age of 55 years in Table 2. 


Height and Blood Pressure—Fig. 2 shows the 


relationship of height in inches to both systolic and a 
: diastolic pressures, among both the vegetarians and 1604 
non-vegetarians irrespective of age. It may be seen 
from the studies of the curve that no definite relation- 1807 f 
ship could be found between height and blood pressure. 


Among the non-vegetarians the blood pressure ranged "7 


sYSTOLIC 


P. in mm. Hg 


———~ _ Non vegetarian 
Vegetarian 


04 


DIASTOLIC 


B. P. in mm. Hg. 
5 
iL 


‘ Y T 70 T 7 T T ’ 
100- a Weight in pounds 
Non vegetarian 
Fic. 3—SHowinG AVERAGE SysToLic aNp 
Cia 
- BLoop Pressures IN RELATION TO AVERAGE WEIGHT 
a IRRESPECTIVE OF AGE 


- LAS y OL: mm. of Hg. systolic and 81:25 mm. Hg. diastolic at 
0 ss 75°7 lbs. body weight to 136°3 mm. of Hg. systolic and 
“ 68 7 mm. of Hg. diastolic at 164 lbs. body weight. 


ig i 
Similarly among the vegetarians blood pressure 
Fic. 2—Snowtnc AveraGe SysTotic DtasToric 


ranges from 124°4 mm. of Hg. systolic and 82°6 mm, 
BLoop Pressures 1N Revation TO AveraGe HEIGHT 
manesactive es Aas of Hg. diastolic at 77-7 Ibs. body weight to 150°0 mm. 
of Hg. systolic and 95:0 mm. of Hg. diastolic at 165 lbs. 
of body weight. Thus it will be seen from Fig. 3, 
that with the increase in body weight there is a pro- 
gressive increase in average systolic and diastolic blood 
pressures, among both vegetarians and non-vege- 
tarians, thus indicating , that weight is an important 
factor in the normal blood pressure range. 


from 124°6 mm. of Hg. systolic and 84:0 mm. of Hg. 
diastolic at the height of 59 inches, to 125°7 mm. of 
Hg. systolic and 78-9 mm. of Hg. diastolic at the height 
of 70 inches. In between the heights of 59 inches and 
70 inches the blood pressure values, both systolic and 
diastolic, varied considerably without any definite rela- 
tionship as represented in Fig. 2. 


INCIDENCE OF HYPERTENSION 


Similarly among vegetarians the blood pressure 
ranges from 100°5 mm. Hg. systolic and 81-5 mm. Hg. There were 96 examinees (4:2 per cent) whose 
diastolic at the height of 59 inches to 110°0 mm. of Hg. diastolic blood pressure was discovered to be above 
systajic, 78-0 mm. of Hg. diastolic for the correspond- 95°0 mm. of Hg., but none of these cases ever com- 
ing height of 70 inches. Again in between the height plained of any symptoms of hypertension, the size of 
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the heart was normal as could be detected climcally, 
fundus was normal and their urine was free from 
albumen. The diastolic pressure in this type of cases 
ranged from 950 mm. of Hg. to 120 mm. of Hg. and 
systolic pressure in the same series ranged from 
130 mm. Hg. to 170 mm. of Hg. Thus it will be 
seen that the incidence of hypertension in this group 
of workers on the whole is quite low. 


The average systolic, diastolic and pulse pressures 
in the present series of workers were 122-2 mm. of Hg., 
803 mm. of Hg. and 41:9 mm. of Hg. respectively, as 
compared to the earlier figures of 123:4 mm. of Hg. 


So-2 mm. of Hg. diastolic and 43:2 mm. of 


systolic, 
Calcutta 


Hg. pulse pressure among Indian males in 
(Dutta, 1949). 


DISCUSSION 


It is apparent from the above analysis that there 
in the blood pressure, both 


is no uniform variation 
vegetarians non- 


systolic and diastolic, among 
vegetarians and that the diet does not seem to influence 
the normal range of blood pressure in this series of 
cases. These observations seem to be in conformity 
with the views of White (1951) that high protein diet 
is not necessarily responsible for the production of 
hypertension but the diet rich in food value seems to 
be of importance. 


Mean blood pressure values, both systolic and 


diastolic increase with some uniformity, with age, as 
can be seen from Tables 1 and 2 and Fig. 1. These 
observations are also in conformity with the observa- 
tions of Master ef al (1950), and are not in consonance 
with the views of Price (1950) and Gibson (1950) who 
seem to believe that the blood pressure does not neces- 
sarily rise with age, 

Study of blood pressure, in relation to height, 
irrespective of age, as shown in Fig. 2 shows that 
there is no clear cut relationship between these two. 
These readings agree with the earlier observations of 
Master et al (loc. cit.), and are unlike the observations 
of Collier (1951). 

Observation on blood pressure in relation to body 
weight as indicated in Fig. 3, shows that weight 
exerts a consistent influence on normal blood pressure 
range and that there is progressive increase in blood 
pressure with the corresponding increase in the weight. 
Similar observations have been made earlier by Master 
et al (1950) and Collier (1951). Besides the frequent 
association of obesity with high blood pressure has been 
observed by Smirk (1949) and White (1951). 


There were on the whole 96 cases (4:2 per 
cent) of the total examinees) who showed hypertensive 
tendency and whose diastolic blood pressure was above 
95 mm, of Hg., quite a low figure, which may be 
attributed to the lack of professional mental excitement 


and low economic status. 
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SUMMARY 


(1) A study of normal range of blood pressure, in 
— to diet, age, height and weight, among 2,262 
“aed male industrial workers of Kanpur, is present- 
ed, 

The average systolic, diastolic and pulse pressures 
in the present series of workers were 122:2 mm. of Hg., 


8o°3 mm. of Hg. and 41-9 mm. of Hg., respectively. 


(2) There seems to be no uniform variation in the 
average blood pressure readings among vegetarians and 
non-vegetarians. The nature of diet does not seem to 
have very clear-cut influence on the normal range of 


blood pressure. 


(3) Average blood pressures, both systolic and 


diastolic, increase with age, with some uniformity and 
age seems to influence the normal range of blood 
pressure, 

(4) There seems to be no clear-cut relationship 
between the mean values of blood pressure and height 

irrespective of age. 

(5) There is progressive increase in the blood 
pressure readings, both systolic and diastolic, with in- 
crease in the average body weight and it seems that 
the body weight exerts a consistent influence on the 
normal range of blood pressure. 

(6) The incidence of hypertension in this group of 
workers is quite low (4:2 per cent only) which may be 
attributed to lack of professional mental excitement and 
low economic status of this series of workers. 
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PAINFUL MUSCULOSKELETAL 
CONDITIONS AND THEIR 
TREATMENT WITH PYRAZOLONES 
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Hony. Physician, G. T. Hospital & Teacher of 
Clinical Medicine, Grant Medical College, and 

Hony. Physician, Parsee General Hospital, Bombay. 


In modern medical practice, painful musculoskele- 
tal conditions form a large and important group of ail- 
ments, the treatment of which often taxes the wits 
and energy of the physician. Many of these cases are 
classified under the loose and vague term ‘rheumatism’. 
They often incapacitate the patient, and cause econo- 
mic loss to him, his family and even to the country at 
large. 


Thus its treatment is of medical interest. Unfor- 
tunately upto now we have no rational therapy for 
such conditions. Drugs, e.g., aspirin, phenacetin, sali- 
cylates and belladonna in the form of local application, 
and physiotherapy such as heat and diathermy, are 
some after helpful in these cases. 


Recently interest in these conditions has been sti- 
mulated by interesting work carried on in America, 
and over the continent. This work can be discussed 
under two principal heads: (1) Pathological and (2) 
Therapeutic. 
Baehr 
conditions 


Pathological—Klemperer, Pollack 
(1942) found in a variety of different 
-clinically quite distinct, and unrelated to each other 
diffuse fibrinoid degeneration of collagen. They 
called these diseases ‘diffuse collagen diseases’. An al- 
ternative name ‘para-rheumatic diseases’ has also been 
suggested. Collagen is normally found in bones, car- 
tilages, and in the connective tissues. Histologically, 
in all these different conditions, the same pathological 
picture is obtained, i.e., fibroblasts become stained, and 
become refractive. They undergo degenerative changes, 
which are called ‘fibrinoid degeneration’. 


Under the term collagen diseases, are included a 
large number of conditions, and the list is gradually 
expanding. It includes rheumatoid arthritis, gout, 
rheumatic fever, fibrositis, frozen shoulder, serum sick- 
ness, dermatomyositis, periarteritis nodosa, thrombo- 
angiitis obliterans, nephrosclerosis, and a variety of 
skin conditions, e.g. scleroderma, disseminated lupus 
erythematosus, etc. 

The aetiology of this fibrinoid degeneration is not 
known, Selye (1949) ascribes the changes to be the 
physiological reactions of the body to stress or injury. 
He believes that these reactions are the result of inter- 
action of various hormones, of the steroid group. An- 
other theory is that these changes are the result of 


allergy. Yet another theory ascribes them to be the 


result of bacterial infection. No one theory has yet 
found universal acceptance. 

Therapeutic—The therapeutic advance has been 
in two directions (1) the development of A.C.T.H. 
and cortisone therapy and (2) introduction of pyrazo- 
lones, as therapeutic measures, and their extensive 
trials in Switzerland and Germany. 


A.C.T.H. 

Hench, Kendall, and Stochmlo (1949) showed 
that A.C.T.H. brings about dramatic improvement in 
the symptoms of rheumatoid arthritis and other condi- 
tions described above, under the heading ‘diffuse col- 
lagen diseases’. In many cases the improvement was 
marked. There was complete disappearance of all 
symptoms, and there was a feeling of general well 
being. Unfortunately the symptoms recurred on stop- 
ping the treatment. This temporary improvement is a 
drawback of this therapy. , 

PYRAZOLONES 

Pyrazolone derivatives were developed by the 
chemists of Switzerland and Germany in their attempt 
to find compounds having pharmacological actions 
similar to aminopyrine, but having none of its toxic 
effects. Two such products. have been extensively 
tried over the continent of Europe. 

(1) PHENYBUTAZONE: It is one of the substances 
developed by the chemists of Switzerland. Its chemi- 
5, dioxo-1, 2 diphenyl-4-n-butyl pyra 
zolidine sodium. It is used alone, or in combination 
with aminopyrine in equal parts. Usual combination 
is 15 per cent of each, i.e., 30 per cent of the combin- 


cal formula is 3, 


ed solution, 

(2) Dipyrone: It was introduced commercially 
in 1921 by the Germans. Its chemical name is phenyl- 
dimethyl-pyrazolone-methylamino-methane, sodium-sul 
phonate. It is used alone, or in combination with other 
drugs, all having directly or indirectly analgesic and 
antirheumatic action. Strangely enough both these 
drugs are useful in many of the conditions for which 
A.C.T.H. and cortisone have been recommended. 
Compared to A.C.1T.H. and cortisone, they are rela- 
tively cheap drugs, and they can be extensively used, 
where for one reason or another the former drugs are 
contraindicated. 

As said above dipyrone is either used alone or in 
combination with other drugs. The preparation used in 
cases under review is a dipyrone combined with sodium 
sodium succinate and vitamin C in 15 per 
It has been observed that this combina- 
compared to the 
In combination the 


salicylate, 
cent solution. 
tion has better analgesi 
drugs used alone by themselves. 
action of dipyrone is enhanced. 
Dipyrone has the following phar- 


effect, as 


Pharmacology 
macological actions : 
1. Antirheumatic action raising the pain thresh- 


hold. 


~ 


2. Analgesic action depending on its dulling the 
central sensation of pain. It depresses the pain centre. 
Some authors regard this effect as specific. 


3. Antipyretic action depending indirectly on 
its analgesic action. The analgesic action interrupts the 
axon reflex which because of irritation due to pain, 
produces and increases the hyperemia and inflamma- 
tion. Thus elimination of the sensory stimulus re- 
duces, or eliminates inflammation. 

4.- Antiphlogistic action depending on the syner- 
gistic action of the analgesic, and antipyretic compo- 
nents. 

5. Vasodilating action giving a feeling of warmth 
after I. V. medication. 

6. Antihistamine action on _ peripheral blood 
vessels bringing on the constriction of the peripheral 
blood vessels, 

7. Antispasmodic action depending mainly on 
its analgesic action. 

Modes of Action—It is not definitely known 
how dipyrone acts. We know it for certain that it 
has no effect on pituitary, or adrenal gland. Dipyrone 
has some effect on brain metabolism. It inhibits O, 
consumption, and glucose utilisation by the cerebral 
cortex. As will be seen from its pharmacology, it 
mainly acts by depressing the pain centre. 

Dipyrone is usually combined with sodium salicy- 
late, sodium succinate and with vitamin C because it 
is now universally agreed that sodium salicylate is still 
the best drug for the control of rheumatic symptoms. 
Its action is specific. But to obtain good results it 
must be used in higher dosage. Higher dosage is asso- 
ciated with unpleasant side effects. Besides prolonged 
administration produces toxic effects such as hypopro- 
thrombinaemia (Meyer and Howard, 1943). Extensive 
study of toxic effects of salicylates by Lutwak-Mann 
(1942) has shown that in large dosage it inhibits the 
glycuronic acid synthesis by the liver; it inhibits a 
number of enzyme systems, brings about disappear- 
ance of liver glycogen, and depresses the cellular res- 
piration. Many patients are also unable to take sali- 
cylates orally. It produces gastric upset. For this 
reason it is advisable to use salicylate in smaller dosage 

in combination with other drugs having analgesic and 
antirheumatic activity. Sodium succinate has a _ pro- 
tective action against salicylate toxicity. Thus sodium 
succinate does not allow the blood prothrombin level 
to fall. Edgecombe (1938) has shown that in chronic 
arthritis there is impairment of tissue oxidation. This 
could be corrected by sodium succinate. Succinic acid 
acts as a catalyst, and has no analgesic action. It 
greatly increases O, utilisation of the tissues (Stare and 
Baumann, 1936). Besides it increases the solubility of 
salicylates. Thus it is logical to combine the salicy- 
lates with succinates of sodium. In rheumatic states 
there is increased ascorbie acid excretion. Increased 
ascorbic acid excretion is also common after prolonged 
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salicylate therapy. Hence addition of vitamin C in 
adequate dosage counteracts the increased ascorbic 
acid excretion. 

Routes of Admnistration—Dipyrones can be given 
orally in the form of tablets. For children the drug 
can be administered in the form of drops. It can also 
be given as intramuscular or intravenous injections. 

Contra-indications—The only  contra-indications 
are: 

1. The prescence of toxic effects e.g., albumin- 
uria, exanthemas, urticarias, agranulocytosis. 

2. When the improvement comes to a standstill 
in spite of dipyrone therapy. 

3. If the condition progresses, and shows no res- 
ponse, or appears to increase in intensity. 

Limitations—It is very important to know the 
limitations of pyrazolones. It by no means replaces 
the other therapeutic measures indicated for the various 
conditions. Besides it is important to realise that the 
action of dipyrone is short-lived. If the cause is re- 
moved, then theze may be permanent relief, but if, on 
the other hand, the operative cause persists, then the 
condition is likely to recur. 

Toxic Effects—Dipyrone has no toxic effects if 
used in proper dosage, over 8-10 days. The following 
are some of the toxic effects observed: 

1. Venous thrombosis as a result of I. V. medica- 
tion. 

2. Severe spastic pain in the limb on I. V. medi- 
cation. This is of short duration and occurs when 
injection is given rapidly. 

3. Profuse sweating. 

4. Heat sensation all over the body. 

5. Slight albuminuria. 

6. Allergic manifestations, e.g., urticaria, exan- 
thema—pale red spots on the face and the trunk. 

7. Agranulocytosis. 

When toxic effects occur, the drug should be 
stopped altogether. No other treatment will be neces- 
sary 


Personal Observations—Below are cited cases 
(50 in all) where I have personally observed the effects 
of dipyrone in my private and hospital cases. These 
observations have extended over a period of six months 
or more, 

The cases under review are classified under three 
groups: (1) for analgesic action; (2) for antirheu- 
matic action; (3) for antispasmodic action. The pre- 
paration used was a dipyrone combined with sodium sali- 
cylate, sodium succinate and vitamin C with the trade 
name Unalgen and referred to as ‘U’ in the case reports. 
It is supplied in two forms (1) 10 c.c. ampoules for 
intravenous administration and (2) 2 c.c. ampoules 
for deep intramuscular injections. In the trials it was 
found that I. V. injections produced better results than 
I. M. injections and the usual dose was one ampoule 
daily, or every alternate day for 8-10 injections. 
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This course was sufficient in the majority of cases. If 
it was necessary to repeat the injections, another course 
was given after a week or two. Unless otherwise stat- 
ed in the cases no other treatment was given. 


Case Reports 


Group I—Anatcesic ACTION: 

Case 1 (No. 30)—H.M., 50 years, complained of cold and 
headache of neuralgic type and of 3 days’ duration. Marked 
tenderness on frontal and maxillary sinus regions. U.—I. V. 
injection every alternate day—6 injections. Complete relief. 


Case 2 (No. 44)—H.M., 18 years, had frequent attacks of 
cold. At the time of attacks, headache, and pain in the 
right maxillary sinus. U.—I. V. and procaine penicillin 


400.000 units daily. Pain lessened. Later sent for investi- 


gation of the nose and sinuses for frequent colds. 

Case 3 (No. 25)—Parsee M., 81 years, complained of pain 
in the chest of dull aching type. No physical findings. 
Screening showed—aneurysm of the descending aorta oppo- 
site 7th and 8th dorsal vertebrae. U.—I. V. 8 injections—no 
relief of pain. 

Case 4 (No. 29)—H.M., 32 years, had pain in the left 
chest of dull aching type—3 months; cough—3 months; fever 
Clinically left apical pulmonary tuberculosis 
Confirmed by screen. Sputum for AFB + +. U. 6 injec- 
tions—marked improvement in pain. Breathing became 
Later started treatment of pulmonary tuberculosis 


-—-2 months 


easier. 

Case § (No. 37)—H. M., 35 years, bilateral pulmonary 
tuberculosis. Pain in the chest of dull aching type, increas- 
ed on coughing. Treatment of pulmonary tuberculosis and 
U.—slight improvement in chest pain. 

Case 6 (No. 38)—H.M., 27 years, suffered from cough 
and cold and pain in the chest on coughing. Granular pha- 
Treated for it, and U. 5§ injections for pain with 
relief from pain. 

(No. 40)—H.M., 24 years, had acute bronchitis 
Treated for bronchitis. U. for pain 


ryngitis. 
complete 

Case 7 
and pain in the chest. 
in the chest gave relief 

Case 8 (No. 42)—H.M., came with fever, severe aches 
Sulpha drugs—fever sub- 


and pains in the body for 3 days. 
6 injections—pain com- 


sided but the pain persisted. U. 
pletely disappeared. 

Case 9 (No. 45)—Parsee M., 35 years, complained of cold, 
pain in the throat and pharyngitis. Treatment for colds 
U.—complete improvement. 

Case ro (No. 46)—Christian, M., 37 years, suffering from 
severe anemia and marked elongated uvula. Complained of 
severe cough and pain in the chest for 14 months, not re- 
lieved by treatment done before. U. 6 injections with com- 
Treated for anemia; after about 


plete disappearance of pain. 
markedly improved 


14 months treatment the 
Uvula—cut. Patient better in cough. 

Case 11 (No. 48)—Parsee, F., 74 years, had fracture left 
femur and inability to the limb. Limb feels heavy 
like a stone, and severe pain on slightest movement. Re- 
Hospital. rst week conservative 
6 injections—marked relief. 


anxemia 


move 


moved to Parsee General 
treatment. U. for pain; 

Case 12 (No. 50)—Parsee, F., 56 years, had herpes face 
and forehead. Marked burning pain. U. for relief of pain 
In all 10 injections were given. Local application of gentian 
v .-t and other treatment for hepes continued 
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Case 13 (No. 4)—H.M., 27 years, complained of pain in 
the right hypochondriac area following an attack of cold— 
pain of muscular origin. U. 6 injections I. M. with complete 
relief of pain. 

Case 14 (No. 41)—H.M., 25 years, 
Emetine, 1 grain I. M. in the right gluteal region 
sciatica like pain in the lower limb—fever. U. 3 njections I. V 
—pain improved and the fever subsided. 

Case 15 (No. 27)—H. M., 45 years, came with lumbago for 
3 injections—cured. 


ameebic dysentery 
Severe 


3 days. Pain very severe. U 


Case 16 (No 
4 injections I, V.—complete relief. 

Case 17 (No. 28)—Christian, M., 40 years, fibrositis right 
Pain passing down the leg, sharp and shoot- 
Started while he lifted a heavy weight. 
Complete relief of 


11)—H. M., 60 years, had lumbago. U 


gluteal region 
ing in character 
U. 8 injections and belladonna plaster 
pain 

Case 18 (No. 32)—Mohamedan, M., 26 years—cold, 
cough, fever and pain in the chest, stitch like, for 3 days 
Pleurodynia improved with U. injections. 

Case 19 (No. 33)—Christian, M., had a swim—fibrositis 
back with pain in lower parts of chest and adbominal wall, 
muscular, for 3 days. U. 8 injections—improved. 

Case 20 (No. 34)—Parsee, boy, 12 years. Severe cough 
for 15 Cold, pain the chest (stabbing type)—pleu- 
rodynia, U. § injections I. M.—complete improvement. 

Case 21 (No 
sustained a fracture of the left femur. 
hospital. Conservative treatment. Complained of 
the left lower limb. U. 8 injections I. V. on alternate days 
—pain relieved. 


days. 


35)—Parsee, M., 68 years, fell down and 
Refused to go to the 
pain in 


Case 22 (No. 39)—European, girl, 22 years, after a game 
of hockey had severe pain in both the lower limbs with swell- 
ing of the knee and ankle joints. U. 6 injections on alter- 
nate days—complete relief. 


Group ACTION: 


Case 23 (No. 7)—H. F., 40 years, polyarthritis for 6 
months—no cause detected. U. 9g injections I.V. every al- 
ternate day—patient markedly She could move 
about, but slight pain on movement persisted. 


relieved. 


Case 24 (No. 6)—H.F., 16 years, admitted into hospital 
for pain in all the joints, with oedema of feet—1o0 days’ dura- 
tion. K.T. and M.T. tests positive. U. 2 c.c. I.M., 6 in- 
jections—no relief 

Case 25 (No. 7)—H. M., 40 years, polyarthritis—no 
cause detected— U. 2 c.c. IM. 6 injections with good res- 
ponse and complete relief of pain 

Case 26 (No. 19)—Muslim, F., 40 years, rheumatoid 
arthritis affecting knee joints, wrist joints, and finger joints 
for 2 years. U. 8 injections with no relief at all. 

Case 27 (No. 21)—H. F., 40 years, 
with swelling of small joints of the hands, 2 years’ duration 
U. 6 injections I.M.—no relief 

Case 28 (No. 24)—H. F., 45 years, pain in the joints 
with difficulty of movements for 3 years. Rheumatoid arth- 
ritis—U. 9 injections I. M. with only slight relief of pain 


rheumatoid arthritis 


and no effect on joint conditions. 
Case 29 (No. 5)—M. F., 18 years, rheumatic arthritis of 
U_ 6 injections I. M.—patient relieved. 


6 days’ duration 
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Case 40 (No. 6)—H. F., 22 years, rheumatic arthritis of 
4 days. Previously two such attacks. U. 8 injections I. V.— 
patient completely cured 

Case 71 (No. 14)—H. M., 144 years, pain in all the joints 
of body with slight swelling of 8 days’ duration and slight 
fever. U. injections [.V.—fever subsided. Joint became 
more free in movement and complete relief of pain 

Case 372 (No. 5)-—-H. F., 14 years, fever and joint pains 
for 6 days. Rheumatic fever with arthritis. U. 6 injections 
IM omplete relief 

Case 33 (No. 20)—-H. M., 36 years, pain in both knee 
joints for one year with all investigations negative Similar 
attack 12 years back for 2 months. Iodide and salicylate 
injections 1. V., 4 given with no improvement. U. 6 injec- 
tions 1.M.—patient relieved. 

Case 34 (No. 18)—H. M., 36 years, acute arthritis left 
shoulder and wrist joints for 4 days. Joints swollen and 
tender on pressure and movement—no cause detec ted. U 
6 injections IV. on alternate days Very good response 
Pain in joints, and swellings subsided. Complete relief of 
pain 

Case 35 (No. 1)-——M. F 49 «years, osteoarthritis knee 
joints for one year. U. 6 injections, I1.M., no re,ief at all 

Case 36 (No. 2)—H. F., 48 years, osteoarthritis knee 
joints for 4 years, U. 6 injections I.V.—no response 

Case 47 (No. 8)—Parsee, F., 70 years, osteoarthritis knee 
joints and right-sided hemiplegia, 3 years. U. 6 injections 
I.M.—no response 

Case 378 (No. 10)—H. F., 45 years, osteoarthritis knee 
and shoulder joints for 2 years. U. 6 injections 1] M.—slight 
relief of pain—movements showed slight improvement 

Case 390 (No. 12)—H. F., 85 years, osteoarthritis knee 
joints for 3 years. U. 6 injections I.M.—no response 

Case go (No, 14)—H F., 55 years, osteoarthritis knee 
joints, wrist and shoulder joints of 4 years’ duration U. 6 in 
jections I. V Jight improvement 

Case 41 (No. 22)—M. F., 47 years, pain in right shoulder 
joint, and elbow and wrist joints of 4 years’ duration; diag 
nosis—osteoarthritis U, 8 injections I, V. produced marked 
relief of pain 

Case 42 (No. 23)—-M. F., 60 years, pain in all the joints 
for 5 years; crackle felt in knee joints. Diagnosis osteo 
arthritis. Short wave diathermy and U. 8 injections I. V 

marked relief of pain 

Case 43 (No. 26)-—M. F., 42 years, pain in right shoulder 
joint and inability to make free movements for 2 months, 
but coming on and off for the last 8 months. Osteoarthritis 
S. W. diathermy and U. 6 injections I. V.—slight relief of 
pain 

Case 44 (No. 4)—A staff nurse—pain in the back. Sacro 
iliac region—3 days-——marked tenderness on pressure—U 
injections I, V.—not much improvement 

Case 45 (No. 9)—M. M 35 years, pain and swelling in 
left sacro-iliac region X-ray revealed tuberculosis sacro-iliac 
region. U. 6 injections I. V.—no relief of pain. The patient 
vas transferred to the surgical ward 

Case 46 (No. 51)—Parsee, F., 37 years, sudden severe 
pain in the right sacro-iliac region ghooting in character—going 
down up to knee joint—one week. Marked tenderness in the 
sacro-iliac region, belladonna plaster; U. injections 1. V 
complete relief of pain and inflammation of the sacro-iliac 


joint 
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Group III—Antispasmopic ACTION 
Case 47 (No. 31)—Christian, F., nurse—3o0 years. Asthma 
3 years, cough, pain in the chest on coughing—15 days— 
with treatment the attack subsided but pain persisted. U. 4 
injections I. V.—pain relieved. 

Case 48 (No. 36)—Parsee, M., 49 years, repeated attacks 
of angina, 2 years, hypertension 180/95. For the last one 
month pain constant over precordium of dull continuous type 
and increased by exertion. U. 8 injections—pain relieved 

Case 49 (No. 47)—Parsee, M., 73 years, general debility 
following dysentery for which he was given large doses of 
aureomycin (250 tablets). Patient, old cardiac, suffering 
from angina over a number of years. Now gets continuously 
tingling and numbness in left upper limb, and a dull conti- 
nuous ache in precordium. B. P. within normal limits. U 
6 injections I. V., pain disappeared only to recur’ within 
2 weeks. 2nd course—patient feels better. 

Case 50 (No. 49)—Parsee, M., 69 years, motor driver, 
coronary thrombosis—morphine grain } every 8 hours and 
other usual treatments. Patient improved. Discharged after 2} 
months. Came back with another attack after a month. U 
8 hourly—pain relieved. Discharged after 6 weeks. After 
two months came to hospital with a 3rd attack, and died 
soon afterwards 

CONCLUSIONS 

Dipyrone finds its greatest therapeutic efficacy in 
Group I conditions—conditions where its action is 
analgesic. 

As an antirheumatic it is effective in acute condi- 
tions only. In chronic arthritic conditions e.g., osteo- 
arthritis, and rheumatoid arthritis it has very limited 
value. 

As an antispasmodic it has very limited use. 

SuMMARY 

A review of therapy of painful musculoskeletal 
conditions is given. 

The mechanism of action of dipyrones is discussed. 

Personal observations of the value of dipyrones in 
painful musculoskeletal conditions is reported. 
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SPECIAL ARTICLE 


THE HYOID BONE 
AND ITS MEDICOLEGAL IMPORTANCE 


K. C. JACOB, B.A., M.D., 


Professor of Forensic Medicine, 
Madras Medical College, Madras 


The forensic importance of the hyoid bone is out 
of proportion to its size. It is mentioned occasionally 
in autopsy certificates when it affords a good topic 
for severe cross examination by the defence. Several 
junior medical officers of the State have found ihem- 
selves in awkward plight in the courts on account of 
mentioning about fractures o. this bone in their certi- 
ficates; while others undeservingly escape similar situa- 
tions by completely ignoring this bone during _ their 
postmortem examinations. Since the medical evidence 
of both groups of officers is likely to prejudice or 
damage the fair course of judicial enquiry, it is my 
intention to give below a short account about this 
bone and its forensic importance for the benefit of 
inexperienced junior State medical officers and the 
investigating authorities. 


ANATOMY 


The hyoid bone is U-shaped and is suspended from 
the tips of the styloid processes of the temporal bones 
by the stylohyoid ligaments. It has a body and two 
greater and two lesser cornua. The body or middle 
part is of a quadrilateral form. The posterior surface 
is smooth, concave, directed backwards and downwards 
and separated from the epiglottis by the thyrohyoid 
membrane and a bursa. The greater cornua project 
backwards from the lateral limits of the body. In 
early life, the lateral extremities of the body are con- 
nected to the greater cornua by primary cartilaginous 
joints; but after middle life they are usually united 
by bone. The lesser cornua are two small, conical 
eminences attached by their bases at the angle of junc- 
tion of the body and greater cornua. They are con- 
nected to the body of the bone by fibrous tissue and 
occasionally to the greater cornua by synovial joints, 
which usually persist throughout life, but occasionally 
become ankylosed (Gray, 1942). 

The anterior surface of the body gives insertion 
to the geniohyoid muscle; the lower part to mylohyoid, 
sternohyoid, and omohyoid. The superior border gives 
attachment to genioglossi, hyoepiglottic ligament and 
to the thyrohyoid membrane. The upper surface of 
the greater cornua gives origin to the middle constrictor 
of the pharynx and hyoglossus muscle. 

Deciutition: During the first stage of degluti- 
tion, the hyoid bone moves forwards and upwards a 
little and becomes fixed owing to the contraction of 
the geniohyoid, mylohyoid, digastric and  stylohyoid 
muscles. In the second stage, the larynx is drawn 
upwards behind the hyoid bone and the pharynx 


ascends with it, brought about by the stylopharyngeus, 
thyrohyoid and palatopharyngeus muscles, 


SuRFACE ANATOMY: The body of the hyoid bone 
can be feit above and behind the laryngeal prominence 
When the throat is gripped between the finger and 
thumb, just above the thyroid cartilage and the oppos 
ing digits are moved upwards and downwards, — the 
greater cornu can be recognised and traced backwards 
to its tip. It is opposite the third cervical vertebra. 
According to Frazer (1948), the bone lies in the level 
of the second and third cervical vertebrae and about 
level with the lower margin of the jaw when 
the head is held in natural position, ‘On passing the 
hand below the chin backwards and slightly down 
wards, the first firm body met with is the hyoid bone, 
This is on a level with the fourth cervical vertebra and 
on palpating with the thumb and second foretinger, the 
greater cornua can be felt’ passing backwards and 
slightly upwards medial to the larger vessels, in front 
of the spinal column and below the ramus of the jaw’ 
(st. Clair Thomson and Negus, 1948). 


lowe! 


INJURIES 

Ordinary fractures, cuts with sharp-edged weapons 
and dislocations are the possible types of injury to the 
hyoid bone, the first being the most common. Inju 
ries caused by sharp-edged weapons are seldom seen 
on account of the protection afforded by the lower jaw; 
but yet they can occur, especially in association with 
multiple incised wounds in the neck, in which case the 
bone may even be divided into two or more segments. 
Dislocation can occur from the same type of violence 
as results in fractures or may result from attempts to 


swallow large bodies, such as a large piece of meat. 
If the dislocating force is from the outside, the 
horn is displaced inward and if from the inside as in 


major 


swallowing, it is displaced 
superior horn of the 
Conwell, 1946). 


FRACTURES: Fracture of the hyoid bone is rarely 
seen presumably on account ef the mobility of the bone 
and the fact that it is largely protected by the lower 
jaw (Romanis and Mitchiner, 1944). The bone is sub 
cutaneous along most of its course. In spite of this, 
its flexibility and that of the surrounding — structures 
afford it great protection (Olmstead, 1949). It is 
usually fractured by transverse pressure, though a 
direct blow upon the bone produces the result 
sionally (Romanis and Mitchiner, 1944). Fracture is 
uncommon arising usually from direct violence such as 
forcible grasp or the constriction of the neck in hanging 
Either the body may be broken or one of the cornua 
separated (Rose and Carless, 1947). The hyoid bone 
is liable to fracture in throttling, strangling or hanging. 
Rarely it has been injured by a direct blow. The 
fracture is generally at the junction of the body with 
the greater cornu (Illingworth, 1947). Three or four 
cases are on record in which the hyoid bone has been 
fractured by muscular action; direct violence or direct 
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compression (garroting) may produce fracture, but con- 
cussion is not sufficient unmess applied directly while, at 
the same moment, there is a fixed point either in the ver- 
tebral column or the front of the neck. One or other of 
those conditions occurs in street accidents, kicks from 
horses, acrobatic performances or when a cyclist is flung 
forwards against the handlebar or the rail of a fence. 
Evidence of old fractures of the hyoid bone or 
the laryngeal cartilages has been found in g out of 
100 bodies examined in the dissecting room, as fracture 
may pass unrecognised during the life time ol the 
patient (St. Clar Thomson and Negus, loc. cit.). 
There are probably two distinct causes of fracture: 
(1) Direct trauma of the bone as in hanging, manual 
strangulation, a blow directed to the side ot the neck 
and accidents in which the neck is run over; (2) Mus- 
cular pull on the bone, whether it is from torcible 
swallowing or from sudden swelling of the neck. The 
first cause is by far the more common and on the basis 
of reported cases, it probably accounts for go per cent 
of cases. Since roentgenography developed, at least 
five cases in which fracture was due to muscular actioh 
have been reported (Olmstead, 1949). The same author 
gives a table of five cases where tracture occurred by 
muscular action, four having been confirmed by x-ray 
examination, Lhe cause of muscular fracture is some- 
what obscure. It has been suggested that patients with 
well developed musculature ate apt to have this type 
of fracture. This does not seem to be the entre 
answer, As seen in Table 1, given by the above author, 
three of the five patients whose cases have been re- 
ported, were of asthenic habitus and one was described 
as both asthenic and undernourished. According to 
Pancoast (quoted by Olmstead, 1949) the greater cornu 
does not unite with the body of the hyoid bone until 
between the ages of 35 and 45 and may remain 
separated throughout hie. But in cases 1 and 5, 
patients were 32 years and 21 years old only and 
yet greater cornua had united. It appears likely 
that joining of the greater cornua to the body of the 
hyoid bone early in life: together with early complete 
or anomalous ossification may make this bone more 
brittle and predispose to fracture from muscular action 
(Olmstead, 1949). Kleinberg (1934) reported a case of 
fracture of the hyoid bone by muscular action, the 
fracture having occurred several hours after an opera- 
tion elsewhere. Lateral roentgenogram showed bilateral 
fracture of the body with separation of the body from 
the greater cornua. Symptoms continued for about a 
week and then rapidly subsided. When discharged two 
weeks after, the patient was comfortable. He finally 
came to the assumption that the cause of the fracture 
was an abnormally severe contraction of the neck and 
throat muscles. 

STRANGULATION AND Fracture: The following 
statements are extracted from standard books. It is 
very difficult to fracture the hyoid bone in any other 
way than by strangulation (Smith, 1949). Fracture 
of the hyoid bone is usually seen only in high 
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manual strangulation (Magath, 1934). 24 cases of 
manual strangulation were collected trom 3340 homi- 
cides for 12 year period subsequent to January, 
1918. Fractures of the hyoid bone were observed 
four times (Gonzales et al, 1940). The bone is difficult 
to fracture in any other way than by throttling and it 
the bone is found fractured after all other evidence is 
destroyed by putrefaction, it is strong presumptive evi- 
dence of throttiing (Cox, 1939). Sometumes two sticks 
are used, one placed behind and the other in front of 
the neck, the tour ends being forced together. This 
form of strangulation causes a central bruise, on the 
front of the neck and usually severe injury, such as 
fracture of the hyoid bone and laryngeal cartilage 
(Hehir and Gribble, 1920). Fracture of hyoid bone 
is unusual in strangulation by ligature. In manual 
strangulation, fracture of the hyoid bone is a common 
occurrence, and when present shows that considerable 
violence has been applied to the neck, It negatives 
suicide and since two factors are necessary to cause 
fracture, namely, not only pressure but counter-pres- 
sure, the chance oi accidental occurrence is very remote, 
When fracture of this bone is present, it provides strong 
indication that it has been produced homicidally 
(Glaister, 1947). Strangulation by compression of tthe 
neck with a stick or other hard substance is often 
met with in India. This form of «strangulation 
causes usually severe local injury such as fracture of 
the cartilages or hyoid (Owens, 1935). The cornua of 
the hyoid bone may be fractured in strangulation. 
The hyoid bone was fractured in the case of a 
boy, 5 years old, who was strangulated with a 
piece of cloth tied round the neck with two knots in it 
for the sake of gold and silver ornaments. A man was 
murdered by pressure in his neck with a stout 
lathi. The hyoid bone was fractured and the 
first and second cervical vertebrate were fractured 
and dislocated. A man aged 40 years was murdered 
by violent pressure on the neck and chest. There was 
also extensive bruising of the larynx and trachea with 
fracture of the right cornua of the hyoid bone. It 
should be noted here that the hyoid bone is not, as 
a rule, fractured by any other means than by strangu- 
lation, although the larynx and trachea may in rare 
cases, be fractured by a fall (Modi, 1952). 

HANGING AND FRACTURE—Some relevant quota- 
tions from standard books are given below. Fracture 
of the hyoid bone occurs in about 25 per cent of the 
cases of suicidal hanging; but fracture of the laryngeal 
cartilages does not occur except in judicial hanging 
(Hehir and Gribble, 1929). According to details ab- 
stracted from ‘‘Medico-legal experiences in Calcutta’, 
Mackenzie noted fracture of the hyoid bone in 24 cases 
out of 93 hanging cases (Hehir and Gribble, loc. cit.). 
A case, a man 33 years, was found hanging by ‘means 
of a strap from a tree in a wood. The hyoid bone 
was fractured on the right side posteriorly, while the 
posterior superior horns of the thyroid cartilage were 
also fractured (Littlejohn, 1946). There may be 
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fractures of the hyoid bone and thyroid cartilage 
in hanging (Kerr, 1946). In the more usual form 
of hanging, if without a drop, local injury is 
exceptional. The hyoid bone and the cartilage of the 
larynx may sometimes be fractured (Owens, 1935). 
Sometimes there is fracture of the hyoid bone, the 
cartilage of Adam’s apple and even bones of the spine 
and point to considerable violence (Cox, 1939). Frac- 
tures of the cornua of the hyoid bone, etc., have been 
described in hanging (Gonzales et al, 1940). Fractures 
of the bones of the voice box are most commonly limit- 
ed to the cornua of the hyoid (Simpson, 1951). 


Site—The fracture is generally at the junction of 
the body with the greater cornua (Illingworth, 1947). 
Either the body may be broken or one of the cornua 
separated (Rose and Carless, 1947). The fracture of 
the hyoid usually occurs at the junction of one of the 
greater horns with the body but may involve the body 
itself (Key and Conwell, 1946). Gonzales et al (loc. 
cit.) observed fractures of the hyoid bone four times 
in a series of cases published. An extensive avulsion 
of the right thyrohyoid membrane and a fracture of 
the right greater horn were present on one occasion; 
the right greater cornua at its junction with the body 
in another and a third revealed a fracture of the body. 
The fourth case—presented a fracture of the left greater 
cornu along with cricoid injuries. 

Age and sex—The injury is especially seen in 
old people in whom marked ossification has occurred 
(Romanis and Mitchiner, 1944). When ossification bet- 
ween the body and the horns of this bone has occurred 
in subjects of middle age and over, fracture is more 
easily effected (Glaister, loc. cit.). Modi (loc. cit.) cites 
a case where the hyoid bone was fractured in a boy 
5 years old, who was strangulated with a piece of 
cloth tied round the neck with two knots in it. The 
injuries associated with strangulation in infants are 
similar to those found in adults except that the frac- 
tures of the laryngeal cartilage and the hyoid bone 
are not common (Gonzales, et al). Injuries and frac 
tures are more common in adult life, but doubtless only 


because in infancy and old age there is less exposure . 


to accident. For the same reason they are more fre- 
quent in men than in women (St. Clair Thomson 
and Negus, 1948). 
Course—Causes oF DeatH—Procnosis: The 
injury causes severe pain and may lead to urgent 
dyspnoea and marked dysphonia. If the displaced 
fragment of bone pierces the mucous membrane, blood 
may escape into the air passage and air may be forced 
into the tissues, causing respectively haemoptysis and 
interstitial emphysema (Illingworth, 1947). The causes 
of death may be sudden cardiac inhibition, obstructive 
asphyxia, spasm, shock, emphysema of the mediasti- 
num, bronchopneumonia and septicaemia. Fracture 
may pass unrecognised during the life time of the 
patient (St. Clair Thomson and Negus, 1948). Oedema of 
the glottis may supervene in this condition of fracture 
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of the hyoid bone; but this is unlikely. In this condi- 
tion known as ‘‘oedema of the glottis’’ the lax sub 
mucous tissue in the upper part of the larynx is liable 
to become infiltrated with fluid, which may proceed 
so far as to produce occlusion of the cavity. The 
close adhesion of the mucous membrane to the true 
cords prevents the oedema extending beyond the rima 
(glottidis) and it is therefore possible to relieve the 
condition by opening the air way below this point. 
With all those injuries there is great pain on swallow- 
ing, turning the head or moving the tongue, and con- 
siderable swelling and discoloration; cough is marked 
and there will be a husky voice with pain on speaking. 
If the air passage are injured there will be considerable 
difficulty in breathing, either at once or later from 
oedema of the glottis; while, should the mucous mem- 
brane be lacerated, haemoptysis and severe surgical 
emphysema will soon follow; blood may pass down the 
trachea and give rise to an intense cough and a grave 
likelihood of pneumonia (Romanis and Mitchiner, 1944). 
Almost without exception, pain of the neck and throat 
is the outstanding symptom. The pain is usually 
described as sharp and is made worse in an attempt 
to swallow solid foods than it is on swallowing 
liquids. A change of voice, bloody sputum, tume- 
faction, etc., are also seen. Prognosis is uniformly 
good. The prognosis must be more guarded in 
those cases in which a bony fragment perforates the 
larynx. Here, there is danger of oedema of the 
glottis or suffocation due to bleeding into the trachea. 
Mortality rate is less than 2 per cent in uncomplicated 
cases (Olmstead, 1949). The majority of the cases die 
due to the very violence causing the fracture. 


TREATMENT 


Cases may be divided into 2 groups for treatment. 
(1) those in which a bony fragment perforates the 
larynx or the pharynx; (2) those in which there is no 
perforation of the larynx or pharynx. In the first group 
reduction of the fragments is indicated, while com- 
petely conservative treatment is the method of choice 
for the second group. Complications like non-union 
should cause no great alarm. Local abscess formation 
is dealt with on general surgical principles (Olmstead, 
1944). 


DIAGNOSIS 


Cases of fracture are easily diagnosed during life, 
especially with the aid of x-ray; however a few cases 
may remain unsuspected due to absence of any symp- 
toms. Mistakes in diagnosis after death are due to 
ignorance or insufficient examination. The normal 
joints should not be mistaken for fractures and if the 
examiner is in doubt he should take an x-ray photo- 
graph of the bone and then carefully dissect it from its 
attachments and clean it (Smith, 1949). The bone 
is not easily fractured post mortem, and such a possi- 
bility can be eliminated when extravasation has been 


found at the seat of fracture (Glaister, 1947). 
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Quick Method—If complete dissection is not feasi- 
ble as in most postmortems, fracture may be eliminated 
by making vertical cuts on either side of the mid line, 
at least four being made on either side to reach the 
bone. This will indicate the presence oi any  extra- 
vasation of blood, which will necessitate a further care- 
ful dissection, Otherwise it may be taken that no 


fractuie is present, 
MAIN CONCLUSIONS 


ahe opinions quoted above afford scope for several 
controversial questions to be raised by both the prose- 
cution and the defence whenever the hyoid bone hap- 
pens to be literally ‘the bone of contention’ in courts 
of law. To serve as a working guide for junior medical 
officers, the following opinions are given based on a 
critical analysis of the above quoted opinions and also 
on cases with my personal experience. 

Fracture in cases of hanging—Postmortem exam- 
ination of over 500 cases of suicidal hanging in _ this 
department has not revealed any fracture of the hyoid 
bone and hence for practical purposes the opinion of 
Glaister that ‘fracture of the hyoid bone _ negatives 
suicide’ may be taken as reasonably accurate. 


Fracture by muscular action-——While the possibi- 
lity of this cannot be denined, it is an extremely rare 
event and seldom offers a problem in medico legal cases. 

Fracture afler death—This bone is not easily frac- 
tured after death as a very considerable degree of 
pressure is required to cause it and it can be ruled 
out whenever extravasation of blood is found at the 
seat of fracture. 

Fracture in cases of throttling—-Whenever frac- 
ture of the hyoid is observed in medicolegal cases, it 
provides strong indication that it has been produced 
homicidally and most probably by throttling. 

Fracture in cases of exhumation—When an ad- 
vanced degree of putrefaction makes it difficult or im- 
possible to give a definite opinion about the cause of 
death in cases of exhumation, the finding of a fracture 
of the hyoid bone affords a strong presumptive evidence 
of throttling. However, to refute the possib‘e argu- 
ment by the defence that it was not actually present, 
the medical officers will be well advised to preserve the 
hyoid bones whenever any fracture is observed. 

Fracture fatal or not—Ilt is not necessarily a fatal 
injury. Recovery may take place or death may be 
delayed though in most of the medicolegal cases, the 
degree of violence responsible for the fracture is enough 
to produce immediate death, 

Mistakes by medical officers—Two types of mis- 
takes are liable to be committed by jumior medical 
officers with regard to the kyoid bone: 

(1) Reporting of fracture when it is not present: 
This arises {rom the mistaken opinion that this positive 
finding enhances the value and weight of the  post- 


mortem certificate. In cases of exhumation, this ten- 
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dency is more likely to be present. The penalty for 
such a mistake is sometimes paid during cross exam- 
ination when inconsistencies of such a finding with 
other findings are brought home by the defence. 

Or, it may arise from insufficient dissection of the 
bone mistaking the normal joints for fractures. 

(2) Missing of a fracture when it is present: This 
happens when hasty postmortem examinations are done 
without sufficient thoroughness or from ignorance about 
its importance. Even if detailed dissection is_ not 
done, such a mistake can be avoided by the quicker 
method suggested under diagnosis. 


SUMMARY 


A brief account of the anatomy of the hyoid bone 
is given for use in forensic work. 

Fractures of this bone are discussed. 

Involvement of the hyoid bone in conditions of 
forensic importance is discussed, 

A few conclusions are drawn for the guidance of 
the junior medical officers doing forensic work. 
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CASE NOTES 


OVARIAN CYST WITH TWISTED 
PEDICLE COMPLICATING 
PREGNANCY 


SUKUMAR MITRA, M.B.B.S.(PAT.), 


Tutor and Registrar, Department of Obstetrics and 
Gynaecology, Medical College, Darbhanga 


The association of ovarian tumour and pregnancy is not 

McKerron (1903) mentions it 2500 
In Medical College Hospital, Patna, 5104 cases 
to the Obstetric 195!, 
in which 2 cases of ovarian tumour were detected. The 
Twisting of 


very common as I in 


pregnancies. 
Section in the year 


were admitted 


frequency is, therefore, I in 2552 pregnancies. 
the pedicle of an ovarian tumour is not unc ommonly seen 
in the to 


8 per cent As the incidence of ovarian tumour complicating 


non-pregnant women, incidence varying from 6 


rarely observed 
John Edwards recorded a case as 
It 
12 per cent of ovarian tumours complicating pregnancy are 
(McKerron, 1903). According to 
data it works out that one of 
with twisted pedicle may be observed in 

The rarity of 
clinical features presented by the case are the reasons why 
it is reported 


pregnancy is low, such a complication — is 


in obstetric practice. St. 


early as 1861 (cited by Barnes, 1876) is mentioned that 
liable to undergo torsion 
Mc Kerron’s ovarian 
20,833 


case 
tumour 
the condition and the 


patients interesting 


CASE REPORT 


Mrs. S. D. (G/960 of 14-7-53), aged 30 years, 
five para, was admitted to the in-patient department, 
Obstetric and Gynaecological Unit, with pain abdomen, 
retention of urine and slight fever of 24 hours duration 
and swelling of abdomen for 1} years. The previous 
labours were uneventful. The last child was born 
1} years back. She was having amenorrhoea since her 
last confinement. A lump was first noticed in the hypo- 
gastric region 4 months after the last childbirth. It 
had been slowly increasing in size till 4 months ago 
when the rate of growth was abruptly accelerated. 

She was slightly anaemic, the tongue was coated, 
the pulse rate was 106 per minute, and the temperature 
99°:2F. Abdomen was distended to the size of 
full time pregnancy, very tender on palpation and dull 
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on percussion. Flanks were empty and resonant. On 
vaginal examination cervix was so.t, uterus appeared 
to be enlarged but its outline could not be made out. 
Routine investigations showed blood pressure 85/65 
mm. Hg., haemoglobin 11-0 g. There was a mild leuco- 
cytosis and the differential count was within normal 
limits. 


The patient was kept under observation after 
catheterization of the bladder and sedatives were freely 
smployed. On 16-7-53 the abdominal tenderness was 
much relieved and two separate masses were identified, 
the lower mass being contractile. A provisional diag- 
nosis of ovarian tumour with pregnancy was made and 
the patient was sent for a skiagram of the abdomen. 
The skiagram, on 17-7-53, showed a small foetus of 
about 20 weeks size with a diffuse opacity in upper 
abdomen. On } foetal parts were felt particu- 
larly when the patient was lying on her side. On 
247-53 the two masses, one in upper and the other in 
lower abdomen, could be distinctly identified with a 
groove in between. The lower mass was contractile. 
The cystic noncontractile mass could not be moved 
freely in the abdomen. The abdomen was soft. On 
29-7-53, the patient was operated upon under general 
anaesthesia. The abdominal incision was placed in 
midline above umbilicus with extension for an inch 
below that level. On opening the peritoneal cavity the 
tumour proved to be an ovarian cyst with twisted 
pedicle, with adhesions to parietal peritoneum, right 
side of the mesentery of the small gut and the under 
surface of the liver and diaphragm. The adhesions 
were flimsy and easily separated. Ovariotomy was 
performed with minimum handling of the pregnant 
uterus. The pedicle was ligated. Left ovary was 
healthy and preserved. Abdomen was closed in the 
usual way. Opiates and pethidine were freely employ- 
ed in the first four The patient 
made an uneventful recovery with the pregnancy con- 


18-7-5 


postoperative days. 


tinuing. She was discharged on the thirteenth day 
of the operation. Foetal parts were easily palpable and 
foetal heart sounds were audible at the time of dis- 


charge. She was advised to attend the antenatal clinic 
of the hospital. 
Discussion 


At the time of admission the patient presented a difficult 


clinical problem. There were signs of an acute abdominal 
condition. Amenorrhoea dated from last child birth 18 
months back so that an associated pregnancy could not be 


taken for granted. The abdominal examination did not sup 


ply relevant information as the abdomen was distended and 
very tender. However, the apparently good general condition 
and absence of high leucocyt and mild pyrexia provi- 
sionally ruled out the possibility of an acute abdominal 
catastrophe: particularly of an inflammatory nature. This 
provided us with a chance for submitting the patient to a 
period of observation. The history was suggestive of a tumour 


arising from the pelvis, the gradually increasing size suggest- 


The pelvic 


nature 


tumour could not have 
as 15 months had elapsed since it 
The fairly rapid growth 


ing its neoplastic 
been a pregnant uterus 
was first observed above the pubes 
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of the pelvic tumour further indicated its ovarian origin, 
the acute condition during admission might be ascribed to a 
superimposed complication. At the initial stage only the 
unduly soft cervix pointed to a condition assoociated with 
pregnancy 

When the abdominal tenderness subsided an early preg- 
nancy was easily diagnosed. Skiagrams confirmed it and a 
diagnosis of pregnancy with an ovarian tumour with a com- 
plication was arrived at. 

A clinical diagnosis of ovarian tumour with early preg 
nancy need not be difficult except when a history of amen- 
orrhoea of short duration is not obtained (as in the reported 
case) or a complication is superimposed on the tumour (as 
also in this case). Allowing to pass over the acute stage the 
diagnosis is usually easy. 

It has already been stated that ovarian tumours are 
to torsion duting pregnancy than in the non- 
Tumours of large size filling up the major 
cavitiy are less likely to undergo 
Ovarian 


more liable 
pregnant state. 
part of the abdominal 
torsion whether pregnancy is superimposed or not. 
tumours which start developing at the later months of preg- 
nancy and attain a small size are again Jess likely to get 
twisted. Perhaps those tumours which have attained a 
moderate size and are freely mobile in the abdomen get twisted 
when pregnancy is superimposed. The enlarging uterus 
rapidly lifts up the tumour and before the abdominal cavity 
is filled up completely by the pregnant uterus and the tumour 
the latter might tend to be displaced downwards and the 
pedicle gets twisted. In our case the twisting of pedicle 
occurred at about 20 weeks of the pregnancy. The sites of 
adhesions showed that the tumour had been lifted high up 
in the abdomen before it got twisted. 

The other interesting feature of the case was that preg 
nancy continued inspite of the torsion of the pedicle and 
Ovarian tumours are not liable to 


operative interference 
The high inci- 


cause abortion except when they are large 
dence of abortion in these cases, as reported by Patton (1906) 
—18-9 per cent, Nystroem (1909)—-25 per cent and Caverley 
(1931)——-30 per cent, is mostly due to associated complications 
in the tumour. The risk of abortion after ovariotomy as an 
elective procedure is also reported to be high (Fehling (1900, 
quoted by Browne, 1946)—-23-4 per cent, Caverley (1931) 
—11.4 per cent). On the other hand, Child and Douglas 
(1944) reported abortions following ovariotomy in those cases 
where the tumours presented complications. Considering 
Caverley's figures we may conclude that the risk of abortions 
following removal of a tumour with complications should be 
Thus approximately one in two cases of 


per cent. 
complications 


evariotomy during pregnancy 
may end in abortion. 


in presence of 


However, certain measures may minimise the risk of 
abortion and bring about a higher salvage rate for the 
pregnancy. A conservative treatment with heavy sedation 
should be instituted as soon as the diagnosis is made. While 
a close observation is maintained a short period of five to 
seven days may be allowed to elapse before ovariotomy is 
undertaken. Abortion as a result of twisting pedicle will 
take place during this period if it cannot be prevented. The 
risk of abortion following ovariotomy is primarily due to 
Liberal sedation should precede 


undue handling of uterus 
abdomen 


the operation for 24-48 hours. The 
should be so planned that it may not encroach too much on 
the pregnant uterus and too little on the tumour to be re- 
moved. This minimizes the handling of the uterus during 


incision in 
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operation. Liberal sedation should follow the operation for 
4-6 days. 
SUMMARY 

1. A case of pregnancy complicated by ovarian tumour 
with twisted pedicle is reported because of its rarity and 
the interesting clinical features. Pregnancy continued inspite 
of the torsion and subsequent oovariotomy. 

2. A rational line of management of these cases has 


been suggested for wider trial. 
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RHEUMATOID ARTHRITIS TREATED 
WITH A.C.T.H. 


T. N. MATHUR, M.B.B.S., D.T.M., P.C.M.S., 


Department of Bacteriology & Pathology, 
K. E. Hospital, Karnal, Punjab (India) 


Stone et al (1950) described partial rehabilitation of 
patients suffering from rheumatoid arthritis by internal the- 
rapy with A.C.T.H. and cortisone. 

A case of rheumatoid arthritis who was completely help- 
less, crippled and in great agony and whom A.C.T.H. help- 
ed to be rehabilitated to a great extent is presented. 


Case REPORT 

A. N., 45 years, came to us with the following 
complaints in July, 1951: 

1. Pain in almost all the joints of the body ex- 
cept those of the vertebral column—duration 4 years. 
2. Stiffness of joints—duration 4 years. 3. Loss of 
appetite—duration 3 years. 4. Complete confinement 
to bed—duration 2 years. 5. Difficulty in moving the 
joints. He could be helped to turn in bed with great 
difficulty and with considerable pain—duration 2 years. 
6. Inability to tolerate even a bed sheet, not to say of 
quilts over his body—duration 3 years. 7. Loss of 
vision—duration 2 years. 

In January 1947 he had a bad attack of cold, 
and even after this attack he used to feel very tired in 
the limbs after the day’s work. During this attack of 
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illness it was discovered that he passed albumin in his 
urine. He was advised by his physicians to give 
up drinks. In October, 1947 he had sore eyes fol- 
lowing a blow on his face. The redness in the eye 
persisted till November, 1947 when he had another at- 
tack of cold and later high temperature and pain in 
the chest lasting for about 3 weeks, when the condition 
was diagnosed to be pleurisy. He had the usual treat- 
ment including rest in bed, and strapping up of the 
chest. The illness left him generally weak and he 
used to feel very tired even on little exertion. 

The redness of his eyes persisted and in Decem- 
ber, 1947 he was diagnosed to be suffering from iritis. 
He had pain in the limbs and chest and felt very 
lethargic. Due to the presence of albumen in his 
urine he was admitted to a nursing home, as a case 
of nephritis. With 6 weeks’ treatment in the hospital 
the quantity of albumen in urine decreased to only a 
trace. In January 1948 he started getting pain in the 
knees and his ankles were inflamed. For the iritis he 
was given atropine drops but the pupils did not dilate 
fully. His vision improved in March, 1948, but the 
pain in the joints became worse. He could, however, 
walk till June, 1948, although he had considerable 
difficulty in standing from a sitting position. After 
June 1948 he was completely confined to bed. The 
use of atropine was continued and his vision further 
improved to the extent that he could read bold prints 
and decipher dots. Till March 1948 he could drive a 
car slowly but had difficulty in recognising persons. 
In the nursing home he had received 6 million units 
of penicillin in 20 days. In June 1948 he was diagnos- 
ed to be suffering from rheumatoid arthritis and was 
given injections of gold (sanochrysin), but it had to 
be stopped as he developed dermatitis and itching of 
the skin. He was then given penicillin once again. 

All his teeth were extracted to eliminate any pos- 
sible focus of infection, but there was no improvement 
in his condition. 

Other treatments given were bee-venom, heavy 
doses of soda salicylas, percorten and vitamin C, DOCA 
and vitamin C, testosterone propionate and vitamin C, 
streptomycin and penicillin but they had no effect on 
him. From March to December 1948 he suffered from 
fever, the temperature ranging between 99° and 103°F 
and he suffered from complete loss of appetite for 
nearly nine months. The loss of appetite was so great 
that he could take only a few spoonfuls of milk or 
pudding. 

In the beginning of 1949 he became afebrile and 
deformities began to set in. He could not manipulate 
his bed clothes and could not tolerate even a light cover 
directly over his body due to stiffness and intense pain, 
so a frame was fixed to his bed. He was protected 
from cold and kept warm, by putting a number of 
quilts and blankets on this frame, and by means of 
electric heaters. Then there were greater deformities 
and pain in 1949. His hips which had been free so 
far became involved. He used to take injections of 
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novalgin twice a day for his intense pains, and later 
on 2-3 tablets of codopyrin in 24 hours. After June, 
1948 he could not sit up and had to be nursed in bed 
in a lying position. The poverty of movements was 
so great that he could not even scratch himself any- 
where on the body. There was constant and severe 
pain particularly on movement. 

Condition giving A.C.T.H.— 
deformed and anky- 
painful but not 


of joints before 
Interphalangeal joints—swollen, 
losed; metacarpophalangeal joints 
very deformed; wrists—swollen; elbows—could be 
straightened to 120° only; shoulders—ankylosed and 
only 15° abduction was possible, forward and back- 
ward movement being very limited; temporo-mandibu- 
lar joints—affected to some extent, it was not possible 
to put an artificial denture although he could open 
his mouth wide enough to receive a morsel; vertebral 
joints—not affected; hips—affected although the thighs 
could be extended to 140°; knees—ankylosed, exten 
sion being possible only upto 120°; ankles—slight limi- 
tation of movement, swollen and deformed, and also 
painful on movement; joints of feet—not affected but 
joints of the toes were affected; muscles—considerable 
wasting of the muscles of the forearms, thighs and legs 
with loss of power. 

Skin—over the knees thin 
shining. B.P.—100/70 mm. Hg. Heart and lungs 
normal. Liver and spleen—not palpable. Iritis 
in both eyes. Pupils of both eyes were occluded. Iri- 
dectomy was performed in the right eye in January, 
1950, it could not be done satisfactorily due to adhe- 
sions. This artificial pupil also not occluded, and only 
gave him perception of light sometimes. 

Laboratory findings-W. B. C. 
with poly.—8o per cent, lympho.—15 per cent, and 
eosino.—6 per cent. E.S.R.—103 mm. 1st hour (Wes 
tergren). Albumen globulin ratio—1:1°43. Kahn and 
W.R.—negative. 


and atrophied and 


10,000/¢.mm., 


TREATMENT 
On 28th July, 
To begin with 10 


A.C.T.H. (1st course) 920 mg. 
A.C.T.H. was administered. 

every six hours was injected for about 2 weeks. 
was reduced and the inter- 


1951 
mg 
In the third week the dosé 
val increased to 8-12 hours, and then injections were 
stopped. He could do without sedatives after getting 
A.C.T.H. On the fifth day he was helped to 
sit up on the edge of the bed, with legs touching the 
floor. Pain was considerably the mobility of 
joints increased gradually, he was also to sit up for 
an hour or more at a time for his meals 4 times during 
the day. He was able to use his hands partially for 
scratching and wiping his face with a handkerchief. 
The appetite improved, and so also his general outlook 
on life. The blood pressure went up and stayed at 
125/85 mm. Hg. The sedimentation rate fell from 
103 to 10 (Westergren)—first hour. The eosinophil 
count fell from 5 per cent to 4 per cent. Urine show- 
ed no abnormality. The drug was withdrawn for 12 


less, 
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days. During this time the pains returned after the 
third day, and after a week they were worse but he 
could still do without sedatives and could retain 30-40 
per cent of the remission after withdrawal of the drug. 
He had diuresis subsequent to withdrawal of the drug, 
for one day. 

A.C.T.H. (2nd course) g20 mg.—The second 
course of A.C.T.H. was started on the 2nd September, 
1951 (after a break of 12 days) and was continued for 
5 weeks during which time a total of g20 mgm. was 
in‘ected, the dose varying from 10 to 5 mg. and the 
interval 6 to 24 hours. During the second course the 
remission was greater and so also the mobility. He 
could cross his legs in bed, could sit for longer inter- 
vals, could hold in his hands a glass of water and 
smoking also became possible. Knees could now be 
straightened to 160°. There was dryness of the mouth, 
increased thirst and diminution in the amount of 
urine passed. A.C.T.H. was completely withdrawn 
from the 8th October, 1951, for 8 days. 

A.C.T.H. (3rd course) 4oo mg.—The third course 
of A.C.T.H. was started on the 16th October, 1951 
and continued for to days until 25th October, 1951, 
400 mg. was administered. The drug was withdrawn 
because inspite of the injections the pain in the hips 
was greater, and he had headache and slight tempera- 
ture in the last 4 days. In the first week he felt much 
better. For the first time with approaching winter, he 
was able to take a blanket directly over his body. He 
was helped to get up and sat in a chair for the first 
time after 3} years. 

A.C.T.H. (4th course) 280 mg.—-The fourth course 
of A.C.T.H. was started from the 14th November, 
1951, after a gap of 17 days. It was continued for 
6 days, during which time 280 mg. was _ injected. 
The severity of pain which had returned during the 
period of break decreased after the drug was re- 
introduced. During this time he could take a slightly 
heavier quilt over his body. The drug was withdrawn 
from the roth November, 1951. The pains increased, 
the mobility was slightly reduced and stiffness in the 
knees and shoulders reappeared to some extent. 
The pains in the hip joints were a bit more severe but 
the patient maintained about 60 per cent of the im- 
provement and there was further gradual improve- 
ment even after withdrawal of the drug. 

The overall improvement with A.C.T.H. 4 months 
after its withdrawal was as follows: 

1. He could sit up on the edge of the bed, if he 
was helped to do so, for about an hour at a time, 4 
times in the dav. 2. There was increased mobility of 
the joints. 3. The stiffmess had decreased except in 
the knees. 4. The strength of his hands was greater. 
He could hold a glass full of water with his right hand. 
s. He could turn in bed with greater ease. 6. He 
could close his fist partially, and could also hold a 
banana and a cigarette. 7. He could take a quilt 
directly over his body, and a frame was no longer 


VOL. XXIII, NO. If 


MATHUR AUGUST, 1954 


necessary. 8. He could open his mouth wider and on 
30th September 1951 got artificial teeth fitted. He 
could chew food and ate better. 9. There was no im- 
provement in the condition of his eyes, except at inter- 
vals he was able to perceive momentarily a’ flash of 
light in his right eye. 


It was noticed that the patient’s worries and 
anxieties had an unfavourable effect, and the drug re- 
acted better when he had less mental worries and 
anxieties. At no time during the administration of 
A.C.T.H. were any unward symptoms attributable to 
the drug noticed, except euphoria, but sometimes 
patient lost temper, became nervous, quarrelsome, 
melancholic and felt restless. Out of all the medicines 
tried by various physicians on the patient A.C.T.H. had 
been the only medicine which had done him some good. 


Further progress up to eight months after with- 
drawal of A.C.T.H.—The patient gradually gained 
strength and began to put weight on his legs. For the 
first time in April, 1952 he was helped by 2 men and 
made to stand up but they were supporting him heavily 
by their arms under his shoulders. His knees were still 
not straight and he could not put much weight on the 
legs. After about 68 weeks he started taking steps 
while supported by two men. Later he could do so 
with greater ease, he sat in his courtyard every evening 
in the summer season from May onwards. He could 
now reach the various parts of his body with his hand 
with greater ease. He now helped himself to his food, 
with a spoon or a fork, and he could also hold a cup 
of tea in his hand. His hands became more straight 
and the spindle shaped swellings round the joints of 
the fingers disappeared. There was some deformity 
due to partial wasting of the interosseous muscles. 
Apposition of all the fingers except the middle finger 
of the left hand and the index finger of the right hand 
was now possible. The wrist joints and their move- 
ments were now perfect but a little painful. The elbow 
joints could almost be fully extended. The forearm 
was held in a position between supination and prona- 
tion, but supination was more difficult. The shoulders 
were more stiff. The arms could be abducted to 60°, 
flexion and extension were fairly good, he could touch 
his back with the hands, and could wash his head during 
a bath. 


The hip joints showed less improvement than the 
other joints. Both hips could now be flexed to a right 
angle. Abduction was possible to the extent that the 
distance between the knees when lying down was 11”. 
Adduction was fairly good. He could cross his legs 
slightly one over the other. Extension was slightly 
more than 180°. Knees—Flexion was almost perfect, 
extension was limited to 170°. There was no swelling 
or deformity about the knees. Ankles—No swelling, no 
limitation of movement and no pain. Joints of the foot 
and toes were normal. All the skeletal muscles im- 
proved in tone, and strength and were better developed. 
The thighs were fairly covered with flesh, and also the 
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arms and forearms, and there was gradual progressive 
improvement. 

He could, supported by 2 men, walk a distance of 
25-30 yards, but still could not stand on his legs inde 
pendently as the knees were not straight, but the 
amount of support required from extraneous agencies 
was getting less and less every day. He could be 
helped to sit on the front seat of a car and went out 
for a drive. Appetite was generally good, and he ate 
well. He was getting gradually rehabilitated and was 
more independent now. 

Eyes—There was deposit of exudate on the 
anterior surface of the lens and adhesions between it 
and the iris. The right eye which looked very muddy 
due to iritis looked clearer, and ke perceived light when 
a torch was flashed close to the eye. The left eye was 
the worse one. He could not make light from dark- 
ness. 

Other systems—Normal. 

Further progress and treatment till 2 years and 
3 months after veginning the 1st course of A.C.T.H.: 
After November, 1951, he was given 320 mg. of 
A.C.T.H. in early July, 1952 in the hope that he 
might improve further. The drug was withdrawn be- 
cause his B. P. went up to 145/100, and there was 
seemingly no advantage being gained by the admuini- 
stration of the drug. Even betore the administration 
of A.C.T.H. his sedimentation rate on 26th June, 1952 
was 66 mm. first hour (Westergren). A slow steady 
progress was being maintained. The patient was very 
much rehabilitated. He moved about in his house 
without any support. He could also climb up and 
down the stairs with some support. He resumed his 
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business, and was leading a limited active life, the only 
handicap was the loss ol vision, 

Pickering (1952) while reviewing the aetiology and 
significance oi the discovery of the effects of corusone 
in rheumatoid arthritis doubted could 
have anything to do with the causation of theumatoid 
arthritis. In this case all the patient's teeth were ex- 
tracted to eliminate any focal sepsis but without any 
reliet to him. 

This patient was a refugee from West Pakistan 
and had an unhappy incident. He was struck on the 
face by somebody in October, 1947. Soon after this 
quarrel he developed intis and later on he had high 
fever and dry pleurisy. This perhaps shows how under 
stress the disease is likely to flare up. 

Lewin and Wassen (1949) claimed dramatic effect 
by the injection of DOCA and ascorbic acid — simul- 
taneously. Ihis treatment was tried in this patient but 
it had no effect upon him. 

The interesting features of 
pleurisy and albuminuria. He 
A.C.T.H. and has not ony maintained remission for 
27 months after beginning A.C.1.H. but is unproving 
every day after withdrawal of the drug, 


if focal sepsis 


the case were 
well to 


iris, 
responded 
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HEPATIC COMA 


In 1834, Dr. Griffin of Dublin,’ in describing four 
cases of hepatic coma, raised a very important ques- 
tion, which will be evident from the title of his article, 
“On what morbid state does the occurrence of coma 
and sudden death in jaundice depend?’’ It is strange 
that the same question may be put forth with emphasis 
to the medical profession even to-day after a lapse of 
120 years. Ihe pathogenesis of this terminal phase 
of liver failure still remains equally obscure. However, 
intensive study in this field in recent years provides 
us with some interesting data, but mostly negative 
in nature. 


Hepatic coma with characteristic felor hepaticus is 
quite lamuiliar to the physicians from the time oi 
Hippocrates, It may complicate any kind of | liver 
disease and may exhibit varying degrees of intensity. 
In fact, the manifestations may be so protean that 
different clinical forms of this disease have been sug- 
gested. Coma usually creeps in insidiously as a resuit 
of progressive worsening ot the primary condition of 
the liver; but quite often it may be precipitated in 
patients with liver diseases by various agents like exces- 
sive alcohol, injudicious use of narcotics, too much 
energetic treatment for fluid and salt balance including 
excessive use of mercurial diuretics or removal of too 
Bleeding from veso- 


large a quantity of ascitic fluid. 
Surgi- 


phageal varix or peptic ulcer may precipitate it. 
cal manoeuvre specially for various types of obstruc- 
live jaundice may induce this dreaded complication. 
However, by far the commonest cause is the worsening 
of the original diseased process. 


Manifestations of hepatic coma are mostly neuro- 
genic, the important ones being changes in the mental 
status, altered jerks and rigidity, tremor and electro 
encephalographic tracings. Mental symptoms vary 
widely; in the beginning there may be apathy and 
lethargy, excitement and restlessness, disorientation and 
dirty habits, progressive delirium, and then deep coma 
sets in, which is an ominious sign indicating the ap- 
proach of death. Tremor, which has been charac 
teristically described as of ‘flapping’ type,’ is a coarse, 
irregular one consisting of flexion and extension of the 
fingers and wrist, best elicited with the arms and hand 
extended. Electro-encephalographic changes described 
first by Adams and Foley® in 1949 consist of bilateral 
slow synchronous waves of about 2 to 3 per second 


1 Griervin, W.—Dublin ]. M. Chem. Sc., 4: 347, 1833-34 

2 Puitups, G. B. et al~-New England J, Med., 247: 239, 
152. 

* Apams, R. D 
74: 217, 1949. 
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occurring in bursts in the beginning and later persisting 
throughout the tracing. These are at first most mark- 
ed in the frontal area but later spread to other areas. 
These changes are not invariably present in all cases 
but when they occur, they are rather pathognomonic oi 
hepatic coma and may help to clinch the diagnosis in 
doubtful cases. Changes in the character of cerebro- 
spinal fluid are also common. The usual ‘blood-brain 
barrier’ which prevents passage of bilirubin from the 
blood into the c.s.f. is broken down and bile appears 
in the fluid although its concentration may not have 
any correlation with the degree of hyperbilirubinaemia. 
Protein content of c.s.f. is also increased. 

Complex biochemical changes have been reported 
in this condition. Undoubtedly such changes are anti- 
cipated considering the key position of the liver in the 
metabolic process but surely none of the changes can 
be ascribed in particular to be the cause of the coma. 
Low serum electrolytes, whether in presence of ascites 
or not, is an usual finding*. Peculiarly magnesium in 
the serum has been reported to be very low, half of 
its normal value, in these cases*. Such low serum 
electrolytes have been attributed to low dietary intake 
rather than to any specific changes. Acidosis occurs 
with fall of blood pH and CO, combining power with 
accumulation of organic acid to a very high extent. 
The failing liver is unable to remove the organic acids 
such as ketoglutamic acid, pyruvic acid and lactic acid. 
The citric acid cycle of Krebs seems to be disturbed. 
Hypoglycaemia or preponderance of ketone bodies is not 
a common feature. 

In the blood there is marked increase in the amino 
acid content specially of glutamine, cysteine and methio- 
nine. There is aminoaciduria also. Increased amino 
acid and its abnormal pattern in urine, blood and c.s.f. 
have been well demonstrated by paper partition chroma- 
tograph. Glutamine and glutamic acid appear much 
in excess in the c.s.f. and causes of such increase are 
not very clear. One of the important features of 
glutamic acid as shown by Krebs is its ability to bind 
ammonia forming glutamine and if the glutamic acid 
to glutamine is inhibited, there will be accumulation of 
intracellular ammonia which is cytotoxic. Dent and 
Walsh* reported the presence of methionine sulphoxide 
in c.s.f. in hepatic coma. This substance is known to 
act as glutamic acid inhibitor. But according to 
Bollman, presence of methionine sulphoxide is rather 
an artefact produced by oxidation of methionine during 
the process of paper chromatography’. 

Another important change is the ammonia level in 
the blood which is usually elevated. In fact, in hepatic 
cirrhosis, impending coma has been precipitated with 
administration of ammonia cycle resin, ammonium 
chloride, urea and dietary protein with typical e.e.g. 


change. Elevated blood ammonia in hepatic failure 
4 Amatuzio, D. S, et al-—J. Lab. Clin Med., 39: 26, 
5 Burt, H. R. et al—Gastroenterology, 25: 471, 1953 
6 Dent, C. E. anp Watrsne, J. M.—Ciba Foundation Sym- 
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denotes inability of the liver to remove ammonia 
offered to it. There is rather a close relation, though 
not certain, with the blood ammonia level and the 
degree of coma. However, urea synthesis never stops 
completely except in the terminal stage. 


In animals, reproduction of clinical hepatic coma 
is difficult. However coma has been produced in dog 
with Eck’s fistula and ligation of the hepatic artery. 
But necrosis is rather a predominant feature in the 
liver of the dog which is very rare in man. In spite 
of all the abnormalities mentioned above, pathogenesis 
of hepatic coma is highly speculative. Poisoning by 
bile salts and cholesterol has long been discarded as 
a theory. 


Management of hepatic coma is extremely difficult 
and not too often gratifying. It calls for undivided 
attention and meticulous care on the part of the physi- 
cian and attending staff. The sheet-anchor in the 
treatment is liberal supply of glucose and vitamin B 
which help carbohydrate metabolism. Three to four 
thousand c.c. of 5 per cent glucose daily has been 
advocated and may be used if kidney is free. Altered 
water and electrolytes metabolism should also be cor- 
rected, and potassium may have to be administered if 
indicated and checked by e.c.g. Oxygen is therapeuti- 
cally beneficial. In cases of haemorrhage from the 
oesophageal varix or other places, blood transfusion is 
very much indicated. Aureomycin has claimed to have 
rescued several patients from hepatic coma on the theory 
that by sterilizing the gut, the liver is being spared 
from the bombardment by the endogenous meta- 
bolic product. But the consensus of opinion’ is that 
aureomycin has no specific curative action. Susceptibi- 
lity to infection in the intestine and blood stream inva- 
sion are very great in people with hepatic insufficiency 
and as a temporary measure oral administration of 
aureomycin is indicated. 


The role of ACTH and cortisone is also equally 
doubtful. However, in a seriously ill patient with acute 
hepatitis who cannot eat and is going down steadily to 
the point of coma, the course may be reversed with its 
use. In an actually comatose patient it is of little value. 

But no case is to be despaired of, and the fact that 
this condition is reversible, at least in some cases _,is 
well-known. In the absence of specific therapy only 
close attention of the physician for day-to-day small 
changes and its correction is often amply rewarded. 


THE HEALTH EDUCATOR’S PROBLEMS 


The function of the health educator is of prime 
importance. It assumes added significance in a country 
like India where overpopulation, epidemic diseases, 
shortage of qualified medical personnel and lack of 
adequate medical facilities, all contribute to keep the 
health of the nation at a low level. Much of the ill- 


7 WHanoer, F. M. et al—Rull. N. Y. Acad. Med., 30: 43, 
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health can no doubt directly be traced to low economic 
conditions. But even with the present set-up, the 
health educator can, by going about it properly, make 
for a better picture. His problems however are legion. 


Health is not all the result of a conscious process. 
In fact one is healthiest when one does not have to 
give a thought about one’s own condition. Partly 
as one’s health depends on the accidents of heredity, 
the environmental factors—social, physical and mental 
—play a quite important role in its making. It 
is in the latter aspects that the importance of the 
work of the health educator becomes apparent. 


Man’s life—indeed all life—is a ceaseless process 
of adaptation and compromise with the environment. 
From being instinctive and unconscious in the early 
man, it now well aims to emerge as a highly conscious 
and deliberative procedure. Health education in the 
widest sense should complete this process of evolution 
—from trial and error to methodology. 


The health educator should then not only tell the 
people what they should do in a certain set of cir- 
cumstances but also why they should take the parti- 
cular course of action. It is necessary that the people 
get the facts. The more facts one knows, the better 
equipped one should be. 


Unfortunately it is not so. All would be well if 
one could subscribe to the view that ‘‘to know is to do’’. 
Knowledge is no doubt necessary to base actions on. 
But the mere possession of knowledge does not give one 
a compulsive urge to act on it. 


Even in the matter of giving facts the health 
educator not infrequently lays more stress on the pre- 
vailing diseases in the country than on the rules of 
health. All information the health educator imparts 
should be so oriented as to make the people health- 
conscious and not disease-conscious. The problem is 
not peculiar to India. It is global. 


But the most intractable problem that faces the 
health educator, as we have already remarked is to 
make the people live up to his teachings. Teaching 
the facts or learning the rules of health is not a 
hard job. But to weave these rules into the indi- 
vidual’s pattern of living is the real core of the prob- 
lem, for one’s actions are not always based on logic, 
emotions and habit patterns taking the upper hand. 


Now to digress for a moment from generalities. 
We believe the health centres set up by State Govern- 
ments throughout the country, may do valuable service 
to the people by becoming centres for spreading health 
education. The doctor, nurse, health visitor—indeed 
every single member of a centre’s personnel have great 
responsibility in the matter. We are doing our part in 
publishing the lay health journal Your Health which we 
trust will be of use to all health educators in the country. 

So far no entirely satisfactory solution of the 
health educator’s problems seems to be forthcoming. 
But that should not mean any slackening in his efforts. 


— — 


* 
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TREATMENT OF THYROTOXICOSIS WITH 
POTASSIUM PERCHLORATE 


MorGans anp Trotter (Lancet, 1: 749, 1954) write that 
potassium perchlorate inhibits thyroid function, but its action 
is quite different from that of thiouracil. Perchlorate prevents 
the thyroid from concentrating iodide, whereas thiouracil and 
related substances prevent the synthesis of thyroglobulin. 


When tested clinically, potassium perchlorate in a dosage 
of 490 mg. daily was effective in controlling thyrotoxicosis in 
most patients. The rate of response appeared to be some- 
what slower than with methyl thiouracil, and 1 out of 25 
previously untreated cases was not completely controlled 

When patients on maintenance doses of methyl thiouracil 
were changed over to potassium perchlorate, effective control 
of the thyrotoxicosis was maintained in all but 2 of 64 cases. 
The average dosage necessary was from two to four times 
as great as that of methyl thiouracil. 

No toxic effects were seen in 108 patients treated with 
potassium perchlorate, except for possible signs of gastric 
irritation in 2 patients, both of whom had a previous history 


of dyspepsia. 


ANTI-HISTAMINES IN ANAESTHESIA 


Bearp (Lancet, 2 294, 1953) at a meeting of the sec- 
tion of anaesthetics of the Royal Society of Medicine noted 
that anti-histamine drugs are members of a group which are 
said to inhibit acetylcholine, adrenaline, and histamine in 
varying degrees. He described three effects of interest to 
anaesthetists: sedative, anti-emetic, and that producing 
hypothermia. The sedative effects differ from those of barbi- 
turates and the experimental evidence for this was described, 
as were the effects on man. He illustrated the sleep-prolong- 
ing effect of chlorpromazine (‘Largactil’), the latest of these 
drugs, by a film. If, Dr. Beard said, mammals are curarised 
or deeply anaesthetised to prevent shivering, the body may 
be cooled in various ways with consequent reduction in 
oxygen need: so also after anti-histamines or more especially 
chlorpromazine. So-called ‘“‘artificial hibernation’’, an unfor- 
tunate term, is produced in France by the ‘‘lytic cocktail’’— 
a mixture of chlorpromazine, pethidine, and promethazine 
(‘phenergan'). The blood-pressure falls a little, especially 
with posture or Other agents, thus diminishing bleeding; in 
his experience the pulse-rate has often risen, especially in 
the early stages, to levels above roo per minute. Post- 
operatively, patients often lie quiet and contented and free 
from pain. He has found that administration of the mixture, 
or of chlorpromazine alone, greatly decreases the quantity of 
anaesthetic agents——particularly thiopentone-—needed _ later. 
He emphasised how peaceable are the laryngeal and bronchial 
reflexes, and briefly described applications in thoracic surgery, 
as well as mentioning uses in vomiting, in severe pain, and 
in: paediatrics, obstetrics, and cerebral surgery. 


It is possible that the benefit to anaesthesia from these 
drugs, and from some newer combinations in use on the 
Continent, may be due to their sedative and their anti-shock 
properties, which are probably related to their sympathetic- 
blocking effects. This suggestion derives from experimental 
work, particularly that of Freeman and Wiggers. Dr. Beard 
said fhat he had tried to provide a background to the subject 
which would be ‘filled in by the teams who will eventually 
be publishing their results. He thought that while uncritical 
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enthusiasm was unreasonable, so was condemnation without 
reading the literature or trying the drugs. His own feeling 
was that, in some cases, he would now be sorry to be without 


their help 


ETIOLOGY OF CARDIAC ENLARGEMENT 


Master (Am. Heart ]., 47: 321, 1954) in dealing with the 
etiology of cardiac enlargement in coronary occlusion, hyper- 
tension and coronary artery disease observes: 

Enlargement of the heart, in cases of coronary occlusion, 
has hitherto been generally attributed to hypertension. This 
opinion was based on erroneous definitions of hypertension, 
since the variations of pressure in different age groups and 
in the sexes were not taken into account. The author has, 
therefore, reconsidered the causation of cardiac enlargement in 
such cases, using the newly established limits of hypertension. 


Of the 500 men who suffered coronary occlusion, 136 had 
had hypertension; 332 had had normal pressure, and 32 
were borderline cases. Seventy-seven of the 500 (15-4 per 
cent) had definitely enlarged hearts. Of these seventy-seven, 
twenty-nine had hypertension, forty-five had normal blood 
pressure, and three were borderline cases. The frequency of 
cardiac enlargement in those with hypertension was 21-3 per 
cent and in those with normal blood pressure it was 13-6 
per cent. 

At least twenty-seven of the patients with normal pressure 
and large hearts had never been in heart failure. Heart 
failure, therefore, is not an essential factor in the production 
of cardiac enlargement in those with normal blood pressure. 

Hypertension does not predispose to ventricular aneurysm 
any more than does normal blood pressure 

Cardiac enlargement was more frequent in the hyper- 
tensive patients in each age group. It seems clear, then, that 
hypertension is a factor in the causation of enlargement of 
the heart, in those who suffer from coronary occlusion. 


The incidence of enlargement of the heart increased 
sharply at the age of 55 in patients with normal blood 
pressure. Age, with its associated coronary sclerosis is also 
an important cause of cardiac enlargement in coronary occlu- 
sion. When both hypertension and coronary sclerosis (the 
aging process) occur simultaneously, the incidence of cardiac 
enlargement is most frequent—almost two-fifths of the cases 
of coronary occlusion. 

Among the 100 women studied, forty-four had enlarge- 
ment of the heart. The ratio of cardiac en'argement among 
the women was almost three times that among the men— 


44-0 per cent to 15-4 per cent. This higher frequency was 
cent 


? 


found among the hypertensive group—wcemen 52-2 per 
and men 21-3 per cent, as well as among those with normal 
blood pressure—women 23-8 per cent and men 13-6 per cent. 
in 71 per cent of the female 


Hypertension occurred 
Since 71 


patients and in 27 per cent of the male patients 
per cent of the women with coronary occlusion had hyper- 
tension, and since 44 per cent had cardiac enlargement, 
hypertension appears to be an important cauuse of enlarge- 
ment of the heart in women 

In women with coronary occlusion the frequency of 
cardiac enlargement was greatest in the 60 to 64 year age 
group when coronary sclerosis and hypertension both occurred 
most often 

Since 2r per cent of the women had a normal blood 
pressure, and since 23-8 per cent of these had an enlarge- 
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ment of the heart, coronary sclerosis alone appears to be a 


cause of cardiac enlargement. 

The combination of hypertension and coronary sclerosis 
(the aging process) is the most important factor in the 
causation of enlargement of the heart in patients who suffer 


from coronary occlusion.—Awuthor’s summary. 


THIAMINE DEFICIENCY IN HEART DISEASE 


WoL AND OTHERS (Circulation, 8: 744, 1953) write that 
thirty-five patients with chronic heart failure were given load- 
ing doses of thiamine, using 0-35 mg. per square meter of 
surface area, following which the four hour urinary thiamine 
content was measured. 17 control subjects selected from 
patients with non-cardiac disease whose nutritional status was 
good or from the hospital personnel, were studied by the 
same method. The mean thiamine excretion of the group 
with congestive failure was 40-6 micrograms with a standard 
deviation of 24-9 micrograms. The mean excretion of the 
control group was 139-5 micrograms with a standard deviation 
of 73:5 micrograms. Statistical analysis of the data indi- 
cated that the non-cardiac group had a significantly higher 
excretion of thiamine after a loading dose than the patients 
with heart disease, 

It is likely that the anorexia and low thiamine intake 
in the diet of the patients play an important role. Absorp- 
tion of thiamine is interfered with by anoxia of the intestinal 
tract. The however, had no manifestations of 
thiamine deficiency. There is a_ possibility that thiamine 
deficiency may occur in the heart muscle whereas other 
organs may be free of that deficiency. The myocardium is 
peculiarly sensitive to deprivation of thiamine. 


REACTIVATION OF RHEUMATIC FEVER AFTER 
MITRAL COMMISSUROTOMY 


Structural deformities of cardiac valves are the usual 
accompaniment of rheumatic fever. The lesion most com- 
monly produced by rheumatic carditis is stenosis of the mitral 
valve. The deleterious effect of this lesion on the pulmonary 
circulation and the right side of the heart leads in a consid- 
erable proportion of cases to eventual cardiac decompensation 
and death. The idea of correcting the stenosis by direct 
incision was entertained by many clinicians, but it was only 
recently that the newly acquired experience in cardiac sur- 
wery made it possible to invade the cardiac chambers and 
The technical pro- 


patients, 


correct the existing valvular deformity. 
iblem in treating mitral stenosis was that of relieving the 
stenosis without the production of significant regurgitation. 


One of the important problems confronting the surgeon 
about to perform a mitral commissurotomy is the question 
of whether the rheumatic infection in a given case has com- 
pletely subsided. The possibility of reactivating a latent 
but not recognized infection by the surgical trauma had to 
be taken into consideration. Glover and his associates (Cir- 
culation, 1: 329, 1950) feel that this particular danger could 
be more or less obviated by the practice of intermittent and 
long-continued chemotherapy or administration of antibio- 
tics. In a recent communication the same group describe a 
febrile syndrome that they had observed in a number of their 
patients subjected to mitral commissurotomy. Thus, gut of 
179 patients subjected to this operation, 67 had recurrent 
chest pain after discharge from the hospital. In 43 of these 
the febrile syndrome occurred, some having pain and fever 
only and others having in addition such manifestations as 
psychoses, heart failure, cardiac arrhythmia, arthritis, and 
-Bemoptysis. There was mo history in any of the patients 
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in this group of a preceding sore throat, upper respiratory 
infection, or any unrelated infection. The authors are there- 
fore inclined to consider these delayed phenomena as the 
effect of reactivation of a latent infection set in 
motion by the trauma of the surgical intervention. The ex- 
act pathogenesis of this mechanism is purely speculative. 
Because of the frequent occurrence of this syndrome after 
mitral commissurotomy and its absence after any other non- 
rheumatic cardiac or pulmonary surgery and because of the 
frequent cardiac involvement, the syndrome is regarded as 
~Ed, J. A. M. A. 154: 148, 


rheumatic 


a reactivation of rheumatic fever 
1954. 


CORTISONE THERAPY IN PENICILLIN REACTIONS 


Davis (N. Y. State J. Med., 53: 69, 1953), writes that 
allergic and toxic reactions from penicillin therapy have an 
over-all incidence of 8 to 10 per cent. Although circulating 
antibodies have not consistently demonstrated in human sub- 
jects, there seems ample experimental evidence to support the 
allergic concept of many cutaneous manifestations resulting 
from penicillin. In some instances penicillin reactions are 
unresponsive to routine methods of treatment, usually con- 
sisting of the administration of antihistamines, epinephrine, 
calcium, and topical remedies. In cutaneous penicillin reac- 
tions that had failed to respond to routine therapy, an 
exceedingly small dose of cortisone was found to produce an 
excellent effect. Three cases required only one injection of 
50 mg. of cortisone for complete remission of the reaction. 
In two cases this dose was repeated in 24 hours. No patient 
received more than a total of 100 mg. of cortisone. There 
was no recurrence of the clinical or symptomatic manifesta- 
tions in any of the patients treated. 


CHLOROQUINE IN AMOEBIC LIVER ABSCESS 

Pater (Brit. M. J., 1: 811, 1953) writes that eleven 
cases of amavbic liver abscess, three with pulmonary compli- 
cations, were treated with chloroquine diphosphate with very 
good results. The dosage was 0-5 g. a day. It was found 
that treatment for 10 to 12 days was adequate in four out 
of six cases. two relapsed, but responded to further treat- 
ment. In the remaining cases the drug was given for 
30 days. One patient died dufing a relapse. It is sug- 
gested that further work should be carried out in order to 
determine the dosage of the drug required and the length of 
its administration in the treatment of the abscess. Minor 
toxic symptoms were observed. The drug can be safely used 
as a therapeutic test if diagnosis is doubtful. 


EFFECT OF HEPARIN ON PLASMA LIPID PARTITION 
IN MAN 


HERZSTEIN AND OTHERS (Ann. Int. Med., 40: 290, 1954) 
give in the following lines the summary of their observa- 
tions on the effect of heparin on plasma lipid partition in 
man: 

A comparison was made of the effect of intravenously 
injected heparin on plasma lipid partition and plasma clear- 
ing in 25 individuals consisting of ten normal men, five 
patients with atherosclerosis recovering from recent myocar- 
dial infarction, seven patients in the nephrotic statte of 
nephritis and three with idiopathic hyperlipemia. 

Blood samples drawn before heparin administration and 
15, 60 and 120 minutes later indicated an appreciable re- 
duction in plasma total lipids, primarily in neutral fat con- 


tent. Plasma cholesterol, esterified cholesterol and phospho- 


lipid fractions were unaffected. 
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In five normal subjects with a mean fasting plasma neu- 
tral fat content of 315.4 mg. per too ml., after 15 minutes 
neutral fat was reduced by 20.7 per cent and after 60 
minutes by 33.5 per cent. In five normal individuals with 
induced alimentary lipemia and initial mean plasma neutral 
fat level of 283.2 mg. per 100 ml., there was a drop of 31.7 
per cent in this constituent 15 minutes after heparin, an 
amount larger than one would attribute to physiologic fat 
clearance in this brief interval. 


In five patients with coronary atherosclerosis whose mean 
fasting plasma neutral fat level was 386.2 mg. per 100 ml., 
heparin injection was followed by a fall in neutral fat of 
30.2, 14.3 and 24.7 per cent after 15, 60 and 120 minutes, 
respectively. 

A group of patients with nephrosis with a high mean 
fasting plasma neutral fat content of 838.2 mg. per 100 ml. 
showed an appreciable reduction in neutral fat after heparin. 
There was a fall of 12.8, 18.1 and 24.8 per cent after 15, 60 
and 120 minutes, respectively. In this group an increase 
in size of dose of heparin from 15 to 35 mg. in a child and 
from 25 to 100 mg. in one adult and from 50 to 150 mg. in 
a second adult effect a somewhat greater reduction in plasma 
neutral fat content. 


In three patients with idiopathic hyperlipemia with high 
plasma total lipids up to 2,090 mg. per 100 ml., varied doses 
of heparin effected a large and rapid reduction in neutral 
fat. In this group the per cent fall in neutral fat within 
a two hour period after heparin ranged from 23.9 to 60.3 
per cent. 

As measured by light transmission, plasma opacity or 
turbidity was reduced after heparin injection in all groups 
but to a variable extent. Plasma of normal subjects, and 
especially that of normal men with induced alimentary 
lipemia, cleared to a greater degree than plasma of patients 
in the other three categories. Fasting plasma of patients 
with nephrosis and essential hyperlipemia, usually opaque 
before heparin injection, cleared least of all. In the nephro- 
tic group an increase in dosage of heparin did not affect 
plasma lactescence. As mentioned above, the technical diffi- 
culty of discovering changes in transparency in markedly 
opaque plasma must not be overlooked. 

Light transmission of plasma was associated only in a 
general way with its lipid content. In patients with nephro 
sis and essential hyperlipemia, plasma clearing induced by 
heparin seemed unrelated to the observed fall in neutral 
fat. 


MENSURATION OF HILAR SHADOWS 


Inava (Nagoya M. J]., 1: 181, 1953) gives in the follow 
ing lines the summaries of his observations: 


The transverse diameters of the hili in normal indivi- 
duals vary according to age and sex, the value for children 
being smaller in comparison with those of adults. With in- 
crease in age there is a corresponding increase in size, which 
attains a maximum between the ages of 21 and 40 years, 
the average being 90.3 mm, the maximum tro04 and _ the 
minimum 73 mm. After these ages there is no further in- 
crease in size. When examined according to sex, the values 
were generally greater in males than in females, that for 


males being M + m 938 + 1371 mm, 6 + 6-13 
and the range was 14 to 83 mm, that for females being 
M + m 86-8 + 1°319 mm, 8 = + 5-90, and the range 


was 95 to 73 mm. 
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The diameters for the right and left hili also differed 
and the values for males and females are shown in a table. 
In general, the left exceeded in size the right by an average 
of about 7.5 mm. In disease there was seen either an in- 
crease in size of one side or of both sides. 

The quotient of the hilus is the ratio of the transverse 
diameter of the hilus to the internal diameter of the chest, 
and hence, it is related to both the size of the transverse 
diameter of the hilus and to the internal diameter of the 
chest wall. It is therefore, a necessary index for determin- 
ing the relative proportion of the transverse diameter of the 
hilus to different physiques, and is valuable as an index 
for comparing the transverse diameters in different indivi- 
duals and in different diseases. The normal quotients of the 
hilus are indicated in a table, and at ages 21 to jo average 


is in males, M + m = 2-69 + 0-252, 8 = + 0-138 with 
range of 3-13 to 2-45 mm. in females M + m = 2-73 + 
00295, 6 = + o-161, and a range of 3-08 to 2-43. The 


relationshop to age is indicated in another table, the average 
for those between 21 and 40 being 2-7, and is greater than 
those in younger and older individuals. 

The transverse diameters and quotients of the hilus in 
glisease are shown in another table. According to the re- 
sults obtained so far, it has been found that transverse dia- 
meters are increased and the quotients decreased in cases of 
pulmonary tubergulosis, pulmonary carcinoma, pneumoconio- 
sis, pleurisy, valvular disease of the heart, exudative peri- 
carditis, compensatory failure, syphilitic aortitis (aortic ancu- 
rysm), aortic sclerosis, hypertension and diseases of the car- 
diac muscle. Hence, it may be of value as an aid to dia- 
gnosis 

In cases of hamatogenous pulmonary tuberculosis that 
have taken a favourable course by treatment with strepto- 
mycin, the low value of the quotient seen before treatment, 
was found to recover and approach a normal value after 
treatment. Also in exudative pericarditis, the transverse 
diameter of the hilus which was 105 mm. and the quotient 
2:33 became go mm. and 2-44 respectively with recovery. 
Hence, it may be said that the transverse diameter and quo- 
tient of the hilus are of value not only as aids in diagnosis 
but also as references in ascertaining the results of thera- 
peutics 

Further, from the results obtained, the pulmonary cir- 
culation seemed to have an intimate relationship to the 
transverse diameter of the hilus and to the quotient of the 
hilus as well. Hence, in respiratory and circulatory diseases, 
increase in size of the transverse diameter of the hilus and 
decrease in quotient of the hilus may be seen in many of 
these conditions 


POSTURAL ISCHAEMIA AND BLOOD PRESSURE 

ENpDERBY (Lancet, 1: 185, 1954) writes that vasomotor 
control maintains the blood-pressure constant at heart level 
in the conscious human irrespective of posture. 

Elsewhere gravity induces a gradient of arterial pressure 
when the body is tilted. The elevated regions are reduced 
in pressure by 30 mm. Hg. for every 15 inches of vertical 
height above heart level. The pressure in dependent regions 
is raised by a similar amount. 

This same gradient exists in the anesthetised patient 
after autonomic paralysis with hexamethonium. 

For adequate control of surgical haemorrhage it may be 
necessary to reduce the blood-pressure at the site of operation 
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to 35-45 mm. Hg. This constitutes the essential feature of 
‘postural ischaemia.’’ A pressure of at least 60 mm. Hg. 
must always be maintained at heart level. 


In a reversed Trendelenburg position of about 30°-35 
the cerebral blood-pressure is estimated at 35-40 mm. Hg. 
when the heart pressure is 60 mm. Hg. Other vital organs 
are at a pressure higher than that at heart level. 


THROMBOTIC OCCLUSION OF THE ABDOMINAL 
AORTA 

SeticMan (Edinburgh M. J., 61: 25, 1954) writes that 
thrombotic occlusion of the abdominal aorta may be primary 
or secondary in origin, with one or both iliac arteries involved, 
and with or block being complete or incomplete. 
Arteriosclerosis obliterans represents the chief etiological 
factor, though rarely there have been reported cases due 
to dissecting aneurysm, syphilitic aortitis, pressure from 
without, as by tumour, and consecutive thrombosis secon- 
dary to lodgement of an embolus at the aortic bifurcation. 


closure 


The onset of symptoms is gradual, usually being present 
one year or more before medical consultation is sought. Sub- 
jectively the majority of patients complained of tiredness, 
which in some instances was just that and in many others, 
meant intermittent claudication. Claudication did not neces- 
sarily occur in just the calf, it occasionally manifested itself 
Night toe or calf cramps 
early, with great regularity as the 
disease progressed cold feet, burning plantar 
paresthesias and inability of the male to have a stable erec- 


in the thighs and/or buttocks 
infrequently occurred 
Numbness, 
additional 


tion are symptoms 


Objectively, the absence of femoral, popliteal, posterior 
tibial and dorsalis pedis pulses represents the most important 
clinical findings. Pallor of the feet on elevation is common 
and may persist even in the erect position. Rubor or 
cyanosis, with a delay in venous fill, and venous flush, may 
be present in the dependent position. The skin temperature 
of the toes is always depressed, the degree dependent upon 
the duration and severity of the disease, and the neurological 
disturbances are likewise dependent upon these factors. 
Trophic changes in the nails and skin, as well as gangrene, 
represent late manifestations. 

Treatment tor this condition is still in the process of 
Bilateral lumbar sympathectomy represents the 
most constant phase of the programme. Resection of the 
bifurcation of the aorta combined with sympathectomy, has 
been reported. Follow-up studies indicate that statistically 
the end result of sympathectomy, with or without resection, 
produced the same degree of improvement. Resection of the 
thrombosed and replacement by a vessel graft 
has been reported, and this method, as well as thrombo- 
endarterectomy, certainly has much to recommend it from a 
physiological point of view since restoration of the aortic 
lumen is produced. 


evolution. 


segment, 


NOVOCAINE INJECTIONS IN ORTHOSTATIC 
(VARICOSE) ULCERS 


Goop (Indian M. Record. 74: 1, 1954) writes that in 
orthostatic ulcers there is present (by common agreement) 
a very deficient venous circulation. The concept was con- 
sidered that a primary muscular dysfunction of leg muscles 
is the root mechanism causing diminished and delayed return 
of the blood to the heart. The hypothesis could be sub- 
A thorough physical examination 


jected to a clinical test. 
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of cases of orthostatic ulcer did in fact show the presence 
of objectively ascertainable ‘‘myalgic spots’’, which have been 
known to be responsible for functional myopathies, such as 
rheumatic, traumatic and idiopathic myalgias. The new 
concept is much supported by most satisfactory therapeutic 
results obtained by local novocaine injections, even in very 
chronic cases of long duration 


HYPOPOTASSEMIA IN STARVATION AND 
GASTRIC RESECTION 


Witson anp Sprenpa (J. Clin, Nutrition, 1: 430, 1953) 
in presenting three cases of long-standing starvation and 
resultant potassium deficiency observe that potassium defi- 
ciency may be a frequent feature of starvation. Many signs 
of central nervous system damage were recorded and observed 
to disappear with treatment by food, vitamins, and potassium 
salts. A tremendous dose (261 g. or 3400 mEq.) of KCl 
in addition to a high potassium diet was given to one patient 
over a period of one and half months. Restoration of intra- 
cellular potassium may be slow in such cases. It is possible 
that many of the central nervous system changes in starvation 
are due to intracellular potassium deficit. 


ACUTE ABDOMEN IN CHILDREN 


1954) at the 
Calcutta, 


CHAKRAVARTY (/ndian J. Pediat., 21: 30, 
clinical meeting of the Pediatric Society, 
dealing with the subject said: 

The acute abdomen, a dreadful surgical emergency in 
is more so in children since they have a small 


all cases, 
reserve body capacity due to little power to withstand dehy- 
dration and infection, and because of certain peculiarities 
such as a poorly developed omentum, which often fails to 
localize a peritoneal infection effectively. ‘‘When in doubt, 
better open and see’’ is a dangerous teaching, since an explo- 
ratory laparotomy may be harmful and since in children the 
procedure carries a high mortality. Hence a diagnosis is 
essential, as well as proper judgment before opening the 
abdomen. 

Eighty cases 
abdomen’ during a 43 
categorized as follows: 

1. Intestinal obstruction (51 cases) due to (a) strangu- 
lated hernia 5 (cured); (b) intusussception 4 (2 died); (c) 
imperforate anus and atresia of small gut 23; (d) other cases 
admitted with abdominal distention, constipation and vomit- 
ing, especially in infants 1g (13 died). 

2. Abdominal injury (non-penetrating)—5 cases. 

3. Appendicitis—4 cases 

4- Cholecystitis—2 cases (5 yrs. and 6 yrs. of age). 

5. Typhoid perforation (one cured after operation)— 


‘acute 
finally 


the diagnosis of 
(1950-53) were 


admitted with 
year period 


6. Torsion of testes—2 cases. 
7- Tuberculous peritonitis—3 cases. 
8. Tabes mesenterica—z cases. 


9. Small pox—2 cases 
10. Pneumonia—1 case. 
1t. Acute leukaemia—z2z cases. 


12. Pneumothorax including 1 chest injury—2 cases. 


Particular mention should be made that perforation in 


childhood is uncommon and that obstruction is the chief 
cause of the acute abdomen. In this series 52 out of a total 
of 80 were due to obstruction. Other causes producing 


symptoms or signs of the acute abdomen in children are: 


(a) Obstruction produced by round-worms. 
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(b) Round worms causing a perforation or a worm emerg 
ing through a perforation produced by some other cause as 
sometimes occurs 

(c) Round worms causing colicky pains and simulating 
the acute abdomen 

(d) Purpura haemorrhagica 

(e) Meconium ileus, which is increasingly being recognised 
as a cause of acute intestinal obstruction in new-born infants. 

(f) Ureteral spasm—in cases of renal 
genital malformation of the ureter. 

(g) Non-specific glandular enlargement of the mesentery. 

(h) Rheumatic fever. 


calculus or con- 


Diagnosis is fraught with difficulty at every stage due 
to a child’s fright at the sight of a doctor; to their inability 
to localize pain, and the tendency to cry even though, no 
Voluntary and involuntary type 
In children, on 


pain is present at the time 
of rigidity must be carefully differentiated. 
exposure of the abdomen, a peculiar wriggling movement of 
the abdominal wall is noticeable, which should not be con- 
fused with visible peristalsis. The child must be quietened 
by some means before an accurate assessment of the abdo- 
minal signs is possible e.g., an irreducible inguinal or umbi- 
lical hernia may be either the cause or the effect of crying, 
and caa produce confusion in diagnosis. 


Many acute infective conditions may simulate signs and 
symptoms of the acute abdomen and may not always be 
accompanied by a high temperature. In cases where vomit- 
ing has not occurred, toxaemia is not marked, except in 
cases of intusussception where strangulation of the gut and 
traction of the mesentery produce toxaemia and a look of 
exhaustion from the beginning. There may be difficulty in 
differentiating intusussception from dysentery, but if the 
possibility of intusussception is kept in mind, the diagnosis 
can often be made. 


Appendicitis which may present itself with a minimal 
amount of signs and symptoms is not common in _ this 
country, and carries a greater risk of diffuse peritonitis in 
children due to a poorly developed omentum. Hence opera- 
tion should be performed as soon as the diagnosis is made 
in these The differentiation between torsion of an 
undescended testes and strangulated hernia may be clinically 
impossible, hence both these conditions require immediate 


operation. 


Cases 


Two points need to be stressed in treatment of the acute 
abdomen. First, since children stand shock and dehydration 
badly, the fluid and electrolyte balance must be adequately 
restored before operation. Early operation is a life-saver; 
but an operation on an exhausted and dehydrated child 
will only expedite its death. Secondly. the body heat must 
be maintained. By that is meant that the child should be 
kept warm, not heated. 


DEHYDRATION IN CHILDREN 


Correa (Indian ]. Pediat., 21: 1, 1954) in dealing with 
the treatment of dehydration writes that the following facts 
must be taken into account in the management of dehydra- 
tion in children:—(1) Before a child begins to show the 
clinical signs and symptoms of dehydration, it has lost at 
least 3-6 per cent of its body weight of fluid, which has 
come from the extracellular fluid compartment mainly. Due 
to this loss there is a strain on the circulatory and renal 
This loss must be made up adequately 


excretory systems 
further replacement therapy is begun. 


and rapidly before 
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(2) The child has lost not only fluid; there is also a loss of 
sodium, potassium, chloride, bicarbonate, proteins and other 
electrolytes which must be supplied. (3) Ihere is a serious 


deliciency of calories which must be made up 

In the treatment of the series of 30 cases under review, 
used was always physiological saline 
lifst 


the replacement tluid 
with 5 per cent glucose. Keeping in mind the 
mentioned above, the initial quantity of fluid was given as 
rapidly as possible. ihis was done by .ntravenous route 
using the continuous drip method. 
to obtain a suitable vein for the closed method. 
Saphenous vein at the ankle was dissected out and the fluid 
run in by means of a fine cannula. The initial rate was 
always fast, the average speed being about 40-bo drops per 
minute by the Murphy drip. The tiuid was kept warm by 
means of a hot water bag bandaged to the container. The 
rate was regulated by keeping a watch on ihe general con- 
dition of the patient, the respiration and the 


secretion. 


Usually it is impossible 
Hience the 


pulse, the 


When the above features showed that the fluid deficit 
in the extracellular compartment was made up and the circu- 
latory and renal functions unproved, the rate was slowed 
down to 15-20 drops per minute by the Murphy drip. 


The oral route was resorted to as early as possible. In 
the mild cases the intravenous route was never used. Ib 
these cases the subcutaneous route was found sufficient; 
100 c.c. physiological saline may be injected every 12 hours 
or a continuous drip may be used. Here again the oral 
route was resorted to as early as possible. 


The use of adrenal cortical extract has been advocated 
by some authors. Percorten was used in 5 cases; 5 mg. was 
injected intramuscularly. Although those authors hold that 
this is a potent factor in restoring hydration no significant 
value was noted in these cases. 

Fluids to make up the daily requirement of 150 C.c. 
per kilogram body weight was thus supplied in all cases, 
in the form of physiological saline with 5 per cent glucose 
and plain boiled water. In two cases ‘“‘Amigen’’ in 5 per 
cent strength with 5 per administered, 
100 c.c. being given after preliminary hydration with glucose 
saline. Both these cases were of the recurrent type and 
belonged to the moderately severe group. These two cases 
survived, but it is not possible to form any conclusion on 
the results of only two cases. 


cent glucose was 


The usually supportive treatment in the form of warmth, 
coramine and oxygen was administered as indicated. Dietetic 
treatment as usual in cases of diarrhoea and vomiting was 
followed with a preliminary starvation period lasting not 
more than 24 hours, after which diluted skimmed lactic 
acid milk feeds were begun, the strength and quantity of 
the feeds being gradually built up. Chemotherapy was 
resorted to in all cases. Sulfaguanidine, thalazole, penicillin, 
streptomycin, orally and intramuscularly and chloromycetin 
were used, singly and in varying combinations. 

With the above regime, 13 cases were fatal due to peri- 
pheral circulatory failure caused by severe dehydration. This 
result is not considered satisfactory and it is felt that it 
could be improved in the following ways: 


The initial fluid should be a relatively dilute electrolyte 
solution. The aim should be to quickly replace the water 
lost. Physiological saline would appear to supply too much. 
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electrolyte at too rapid a rate which would over-burden the 


already strained kidney. The initial need of the kidney is 
fluid for purpose of excretion. Hence physiological saline 
diluted with an equal quantity of 5 per cent glucose in 
more rational. 


water should be 


After the initial stage of therapy to replace the extra- 
cellular fluid, a rational fluid should be used for fur- 
ther administration. This should supply not only sodium, 
chloride and glucose as was done above but also other elec- 
bicarbonate. Potassium 
deficiency results in marked cardiac and muscular weakness, 
which is an important factor in producing circulatory failure. 
The use of a fluid containing sodium, potassium, chloride, 
is called ‘‘K-lactate’’ is advocated. The 
blood, plasma and amino-acid mix- 
recommended. In view of the survival of the two 
“‘Amigen’’ was used, this is to be given a 


more 


trolytes especially potassium and 


lactate which 


frequent 


and 
more use of 
tures is 
cases in which 


fair trial. 


The CO, combining capacity of the blood, the urinary 
chloride excretion and the haematocrit reading should be 
considered in deciding on the line of treatment. The co, 
combining capacity gives an indication of the degree of de- 
pletion of the alkaline reserve of the blood. Adequate steps 
should be taken to restore the reserve. Paterson and Mon- 
crieff recommended one sixth molar lactate solution as one 
of the best replacement fluids if the CO, combining capa 
falls below 30 volumes per 100 c.c. while in a severe 
case when the value falls below 10 volumes per 100 
4 per cent of sodium bicarbonate solution may even be used. 
In cases of mild acidosis with values above 30 volumes per 
100 c.c. physiological saline is sufficient, but experience from 
this series suggests that one sixth molar lactate might pro- 


city 


duce better results. 


With the above modifications in the treatment of dehy- 
dration, it is felt that the mortality rate which at present 
is in the neighbourhood of 40 per cent in most of our hospi- 
tals, may be brought down to some extent. 


MUSCLE CHANGES IN MALNUTRITION 


Upant (Indian ]. Child Health, 3: 107, 1954) writes that 
in malnutrition, there is often wasting of the muscles re- 
sulting in weakness, flabbiness, and hypotonia. As the mal- 
nutrition there gradually occurs some stiffening 
and shortening of the muscles. The affected muscles are stiff 
and tender. The muscle belly as well as the tendon stand 
out prominently. Any movement of the joint which involves 
stretching of the affected muscles is limited and painful. 


In early cases, there is atrophy of the muscle fibres 
(foetal regression) and increase in the sarcolemmal nuclei. 
Later, there is hyaline and granular degeneration of some 
of the fibres, with increase in the connective tissue. Till this 
time, clinically there is hypotonia, flabbiness and weakness 
of the 

In advanced cases, the muscle tissue is gradually re- 
placed by fibrous tissue. The fibrosis may be due to gra- 
dual transformation of the muscle tissue into fibrous tissue, 
a process of metaplasia or it may be that with the disap- 
pearance of muscle fibres, the local undifferentiated connec- 
tive tissue cells get transformed into fibroblasts and cause 
It is during these changes that 
tender and cause deformities 


advances, 


muscles 


fibrosis of the muscle tissue 
the muscles become stiff and 
of the limbs and limitation of the joint movements. 
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Degenerative changes in the muscles have been describ- 
ed due to: 

(1) disuse atrophy, 

(2) vitamin A, B, and C deficiency, 

(3) metabolic upset caused by chronic 
malnutrition, 

(4) as mentioned 
perimental animals. 


infection and 


before vitamin E deficiency in ex- 

Every attempt should be made to prevent these changes 
by proper treatment with adequate high quality animal pro- 
teins, blood transfusions and vitamins and control of in- 


fection by proper chemotherapy. 


ACUTE ANTERIOR POLIOMYELITIS 


Wartten anp Cramer (Arch. Dis. Childhood, 28: 481, 
1953, Ref. J.A.M.A., 154: 368, 1954) in reporting on the 
study of the effects of tolazoline (Priscoline) hydrochloride, 
Dibenamine hydrochloride (N, N,-dibenzyl-8-chloroethyla- 
mine), and hot packs on muscle spasm and pain of patients 
with acute anterior write that although the 
number of patients studied was too small for a significant 
statistical comparison of the results of all forms of therapy, 
the following conclusions were made: 


poliomyelitis 


Relief of severe subjective pain at rest is practically al- 
ways accomplished withiin one-half to 8 hours after adminis 
tration of tolazoline or Dibenamine, whereas packs are much 
effective and take longer. Relaxation of 
muscle spasm with drugs is either quite definite or complete- 
ly absent, suggesting that more than vasospasm may be etio- 
logically involved. At least 50 per cent of the patients res- 
ponded favourably enough to eliminate the for hot 
pack therapy. Although actual limitation of mobility might 
still remain after the administration of drugs in some cases, 
stretch pain in muscle was frequently eliminated, permitting 
initial improvement 


less considerably 


need 


early physical therapy. In some cases, 
after receiving drugs was superseded by severer spasm in 
five or six days. In those cases tested with Dibenamine, this 
was found to result from the use of the oral route which is 
ineffective. Early active and motion within the 
limits of pain must be instituted along with drug therapy 
for favourable results. No severe toxicity was observed 
with administration of either drug. In general drug therapy 
is worthy of trial in most cases of poliomyelitis as the pre- 
sence or lack of response will soon be evident; early use 
of hot packs, if necessary, not be delayed. In this 
study, the muscles in patients with the highest tempera- 
ture were in spasm, followed by weak and then by normal 
muscles. Response to therapy in terms of muscles tempera- 
ture was greatest in weak muscles. No abnormally low skin 
temperatures observed, and the response to Dibena- 
mine was more marked than to tolazoline. In terms of 
muscle temperature, the effective therapeutic 
greatest when administration of Dibenamine was followed by 
that of tolazoline and hot packs. No absolute 
muscle ischemia was noted but it is suggested that increased 
tissue metabolism may create a relative anoxia that may 
be relieved by an increase in blood flow. Hypersensitivity of 
to acelylcholine may be enhanced by 


passive 


will 


were 


response was 


obvious 


denervated muscles 
adrenolytic agents and may, therefore, explain the marked 
temperature increase following therapy 

Further studies on tissue metabolism and blood flow are 
indicated before an adequate explanation will be available 
for muscle spasm and pain 
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THE EMPLOYEES STATE INSURANCE SCHEME* 


C. S. THAKAR, & S., F.C.P.S. 
Ex-Senior Vice-President, 1.M.A., 
Bombay 


My object in reading this paper hefore you is to ac- 
quaint you with all the main facts and details with regard 
to the scheme which, as announced by our State Govern- 
ment, is to be implemented in Greater Bombay and certain 
areas in the North in October this year. 

The Employees State Insurance Act was passed in 1948 
by the Union Government, and is an outstanding piece of 
beneficent legislation relating to social welfare. According 
to the Act, the employee coming under the benefits of the 
scheme is defined as a worker employed in a factory, where 
manufacturing process is carried on with the aid of power, 
employing twenty or more persons and only those persons 
who draw salaries upto a limit of Rs. 400/- per month are 
entitled to be included in the present scheme 


The Act deals with and provides social security for the 
worker and his dependants. It is based mostly on similar 
measures already in vogue in Western countries especially 
in the United Kingdom. It provides medical care during 
sickness, cash benefits, disablement benefits, dependants’ 
benefits and maternity benefits to the insured worker. It 
has thereby placed the worker and those dependent on him 
in a safe position in time of need. 


The finance of this scheme is based on contributions col- 
lected from the employers and the employees to which the 
Central Government and the State Governments add their 
shares and the total amount thus collected is administered 
by a Corporation set up for the purpose of the scheme. The 
Corporation is under the Ministry of Labour at the centre 
and lays down general principles governing the several ac- 
tivities specified in the scheme and deals with adminis- 
trative problems. 

At the head of the Corporation there is the Director 
General, at present Col, V. Albuquerque and acting under 
him in charge of the Medical Benefit Administration is the 
Medical Commissioner, at present Lieut.-Col. V. Srinivasan. 
There is a Standing Committee which deals with general 
questions and policies eutrusted to it by the Corporation. 
The actual work of providing medical relief in the various 
states where the scheme will be introduced is, however, 
in the hands of the Local Governments. 


Although the Act was passed in 1948, a lot of prelimi- 
nary work had to be done. Various statistics had to be 
collected, inquries on the spot had to be made with regard 
to local conditions of labour, and as our administrators had 
very little experience of a gigantic and complicated task of 
this description, advice had to be sought from the Inter- 
national Labour Office before the scheme was launched. It 
was decided to start the scheme in certain areas one by one 
and benefit by the experience gained from the actual work- 
ing in that particular area. It was decided to inaugurate 
the scheme in Delhi State and Kanpur area. In these two 
places, the service system i.e. by employing medical men 
on full-time salaries as Insurance Officers, in charge of spe- 
cial dispensaries established for the purpose, was adopted. 
The scheme was started in these two areas on 24th February 


*Paper read at a Provincial Medical Conference in Bombay. 
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1952. In Delhi State, it deals with 73586 insured persons 
as on 31st December 1953 and in the Kanpur area, the 
number is 1,38,062 on the same date. Later on, on 17th 
May 1953, the scheme was started in the Punjab area and 
there the total number of insured persons under the scheme 
as on 31st December 1953, is 46,649. In Punjab the scheme 
is working under the panel system and the panel doctors 
are receiving a capitation fee of Rs. 4/- for medical services 
and Re. One for ordinary medicines without costly drugs 
and injections which are supplied by the Corporation. 

Now we turn to Bombay. Here we have a total number 
of 4} lacs of insured persons likely to come under the 
scheme. The medical care of such a large number of in- 
sured persons scattered over a vast area extending from 
Colaba to Ambernath on one side and to Borivli on the other 
side, is a task fraught with many intrinsic problems and not 
easy of solution. It was decided by the State Government 
after some negotiations with the Corporation, to employ the 
panel system in Bombay and a capitation fee of Rs. 3-12-0 
and Re. One for ordinary drugs, was offered. It was general- 
ly considered by the medical profession a very inadequate 
remuneration for the services required and was turned down. 

At a meeting of the medical profession convened under 
the auspices of the Indian Medical Association in Bombay, 
a Medical Consultative Committee was formed. This Com- 
mittee did useful work in collecting statistics of the sickness 
incidence and conducting negotiations with the local offi- 
cials with regard to the capitation fee, but their efforts did 
not achieve any solution of the problem. Another difficulty 
in implementing the scheme in Bombay was the inability of 
the State to pay their 1/3rd share of the expenses of medi- 
cal care to the Corporation. The State contribution, I un- 
derstand, is now settled at }th of the total expenses of 
medical care. 

The next development in connection with the scheme 
came with an offer from the Ministry of Labour with the 
centre to discuss with the Indian Medical Association as to 
whether the terms can be settled on an _ all-India basis. 
After some discussions, an agreement has been reached and 
proposals were offered to the Association. 


The new proposals are: 


(1) The costly medicines will not have to be supplied 
by the doctors. Arrangements for the supply of the same 
will be made by the Corporation, through the State Govern- 
ments, on the prescription of the doctors concerned. It will, 
however, be expected that the doctors will not be too lavish 
in prescribing expensive medicines. 


(2) Every doctor possessing a registrable qualification 
and fulfilling conditions regarding accommodation, dispens- 
ing etc., will be entitled to be placed on the list of panel 
doctors. To begin with, there will be no limitation on the 
number of doctors in any particular area. The selection 
will be made by a Committee on which the Indian Medical 
Association will be represented. 


(3) The maximum number of insured persons on a doc- 
tor’s list will be reduced from 2000 to 1500 or even 1000 as 
may be decided between Indian Medical Association and the 
Corporation. There will be no minimum limit fixed, at least 
for the present. 

(4) The capitation fee which will include the supply 
of all ordinary medicines, will be Rs. 6/- all over the coun- 
try, except for Greater Bombay and Greater Calcutta, where 
it will be Rs. 6-8-0. 
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EKZEBROL | 


(10°, 10 c.c. Strontium Bromine ) 
By—E. Tosse & Co. GERMANY 


in the INDIAN JOURNAL of Venereal Diseases and | 
Dermatology Vol. 20., No. 1 Jan.-Mar. °54 7-12, Dr. | 
K. C. Sahu, Assistant Professor and Physician 1/C | 
Skin & V. D. Dept.,; S. C. B. Medical College and 
Hospital, CUTTACK writes; “* Strontium-bromide | 
10 c.c. solution ( Ekzebrol) is the medicament 
of choice in cases of itching skin affections with or 
without exudates. The results in different varieties 
of cases reported are uniformly good. This drug has | 
been tried by me in S.C. B. Medical Hospital. 
remarkable effect has been observed 
treatment of 42 cases. Bromine when administered | 
parenterally acts centrally and peripherally on the 
nervous system lowers the perception of skin 
irritation and has a general calmative effect on the 
patient......... The property of strontium is to tighten 
or constrain the vessels and cell membranes and 
hence check exudation & exert desensitization effect.” 


Literature from: 


JUGGAT SINGH'S 


Marine Drive, Bombay |. 
4/1, S. N. Pandit Street. 


21B, Keval Mahal :: 


Calcutta: BHOOPEE CO, 


ESTABLISHED SUPERIORITY 
Of **XYLOCAINE"’ (Lidocaine) 


| Acclaims it as the BEST LOCAL ANAESTHETIC 


in the world. 


DR. T. CECIL GRAY., M.D., FFARCS of the Department 

of Anaesthesia, University of Liverpool, in his article, pub- 

lished in “ The Journal of Pharmacy & Pharmacology”, 

Vol. Vl of 2nd February 1954, Page 106, says ; 
“LIDOCAINE is the most satisfactory local 
anaesthetic at present available to clinicians 
and is already widely used despite its a 
tively recent introduction ° 

XYLOCAINE is now replacing most ethers in India ae. 


Available in following forms : 
Xylocaine 2% Sol. Vials 50 & 100 ce. for diverse local uses. 

. Xylocaine with Epinepherine Sol vials 50 cc. for diverse 
local uses, 

. Xylocaine with Epinepherine Dental Cartrige 1.8 oc. 

. Xylocaine Ointment for toothache, skin irritations, 
Stings ete. 

. Xylocaine Heavy Sf for spinal Anaesthesia, 

. Xylocaine Viscous for gastro-intestinal use, 

- Xylocaine Jelly for urethral use. 


SON & BROS. 


* Extensively used by U.S.A., Australian and New Zealand armed forces, and 
also in England, France, Scandinavia and other countries. 


COMPOSITION 


Each Fluid oz. contains: 


Products obtained by the enzymatic action of 
— on and Spleen. 


inA 
Vitamin D 
Malt Extract 
Glucose 


Sodium 
spr of Wild Cherry 


re Gentian Co. on 
Syrup with Aromatics q.s. ., 


Added with Creosote 


PLAIN (Alcohol 12%) 


RR 


COMPOUND ( Alcohol 12%) 


THE SANITEX CHEMICAL INDUSTRIES LTD. 


BARODA,3. 


— 
un 7.5 } 
12,000 
SantVidol 
When replying, please mention the Journal of the Indian Medical Association . 
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ESSENTIAL 
in infant 
REQUIREMENTS feeding 


Ostermilk has all the qualities essential for infant feeding—sterility, 


constancy of composition, digestibility, and a close approximation in 


protein, fat and carbohydrate to healthy breast milk standards. It 
meets the nutritional needs of babies wholly or partially bottle -fed. 
The curd it forms in the infant's stomach is light and flocculent, akin 
to breast milk. In addition, vitamin D and iron are included in 
Ostermilk to protect against rickets and nutritional anaemia. 


In 1 Ib. and 2 Ib. tins 


“the 
Best Substitute Sor 
Breast Milk 


OSTERMILK 


Fine, flocculent curds Large, tough curds 
of Ostermilk of cows’ milk 


GLAXO LABORATORIES (INDIA) LTD. 
Bombay Calcutta - Madras 


Whatever the cause of fever, Glaxose-D conserves the patient's 
strength. It reinforces the effects of any specific treatment advised 
by the physician and thus materially helps to hasten recovery. 
Glaxose-D provides g/wose, the substance from which body- 
energy ‘is itself created and which the muscles burn in doing their 
work. Calcium, phosphorus and vitamin D are also combined in 
Glaxose-D, to steady the nerves and restore muscular tone. Pleasant 
to take from the spoon or mixed with food or drink, Glaxose-D 
has been aptly termed the body's ‘‘ emergency fuel."’ 


Available in 1-lb. and GLAXOSE-D 


}-lb. containers. 


(GLUCOSE-D GLAXO} 


GLAKO LABORATORIES (INDIA) LTO. 


BOMBAY - CALCUTTA - MADRAS 


When replying, please mention the Jo-wnal of the Indian Medical Association 
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(5) The calculations are based on 3 per cent sickness 
incidence and will be reviewed at the end of two years 

The terms offered are certainly not over-generous but 
in view of the ‘social welfare’ nature of the scheme and 
the promise to revise the Corporation fee after a period 
of two years, on the basis of available statistics, responding 
to the innate call of service inherent in all of us, the Indian 
Medical Association has accepted the same on an all-India 
basis. 

Now I will refer to the Terms and Conditions of Panel 
Service. It is laid down in the Allocation Scheme that the 
following conditions will be considered in the approval of 
the Panel Doctor under the scheme: 

1. The place of practice shall be within a reasonable 
distance of the places where the insured persons reside. 

2. The Panel Doctor, if possible, should reside at or 
near his place of practice 

3. There shall be reasonable accommodation where 
patients may wait under cover and separate accommodation 
where the patient can be seen and examined in privacy 

4. The Panel Doctor shall be physically fit 

5- There shall, if possible, be a telephone connection 
A lst of medical or surgical equipment to be maintain- 
ed by a Panel Doctor, including surgical and diagnostic in- 
struments has been agreed upon. A medical formulary con- 
taining prescriptions for use in the panel dispensary has 
been prepared and although its use is not compulsory, it is 
recommended for use. 

The scheme will offer a number of insured employees to 
practising doctors in Breater Bombay, the total number be- 
ing fixed at a maximum of 1000 or 1500 


The Panel Doctor will be required to treat the employees 
on his list at his dispensary, provide ordinary mixtures etc., 
visit them at their residence in case of serious illness provid 
ing his own conveyance, issue certificates and do _ preven- 
tive inoculations. He will not be required to supply costly 
medicines and injections of which an approved list is avail 
able. In cases where hospitalisation is required, the Panel 
Doctor shall arrange with the assistance of the Medical Ins 
pector of his District for his removal to a hospital. Pend- 
ing the removal he will continue to be in charge of the 
patient and look after him 


It is definitely laid down in the Rules that on no a 
count the Panel Doctor wili demand or receive any fees from 
the insured persons on his list 

Under the Act the medical care of all persons in an 
area is a collective responsibility on the part of the panel 
doctors in that area. Therefore in an emergency it is the 
duty of every panel doctor to supply necessary treatment 
to any insured person though he may not be on his own 
list. 

At the beginning every insured person will be issued 
an Identity Card and a List of Panel Doctors of his District 
and it will be open to him to reg’ster his name with any 
listed panel doctor. The work of allocation of insured per 
sons will be in the hands of a Committee and both the panel 
doctor and the insured person can change their registration 
after a period of three months after a notice of fourteen 
days has been given 

The panel doctors’ dues will be paid every quarter 

The day-to-day work of the panel doctor will be super 
vised by a Medical Service Committce 
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It has been laid down in the Rules that the panel doc- 
tor shall in all respects exercise such skill and supply such 
treatments to the Insured persons on his list as he would 
administer to his own patients in his own ordinary prac- 
tice. During his absence due to sickness or otherwise, he 
shall provide as his locum tenens a qualified medical man 
to carry on his panel duties. 

It remains for me to request my enlightened audience to 
study the facts and details in connection with the scheme 
with a dispassionate mind. The dust and heat of contro- 
versy no longer exist. I admit that the scheme, as at present 
outlined by me, does not offer a silver harvest to the medi- 
cal man but it certainly offers regular work and a steady 
income to the panel doctor. It certainly keeps the home 
fires burning Ihe remuneration may, in the first instance, 
fall short of our demands but there is a definite promise to 
review the terms of remuneration after a period of two years 
in the light of further experience and statistical informa- 
tion. We must remember that this limited scheme for the 
care of industrial workers is the harbinger of an universal 
scheme of health insurance where all, without exception, 
will receive medical care under a national shceme, 


It is our duty, I pray with all the emphasis at my com 
mand, to rise to the occasion and give a helping hand to 
our National Government in their noble endeavour to pro 
mote the welfare of our people. I am sure, the medical 
profession with its great traditions of service and with the 
heritage of its glorious past behind it, will not fail in its 
hour of trial 


DOCTORS LEAVING INDIA FOR RESIDENCY 
TRAINING ABROAD 

The Indian Medical Association has been able to secure 
postgraduate training facilities for Indian doctors in U.S.A., 
Canada and Ireland through the help and courtesy of the 
American, Canadian and Irish Medical Associations and the 
authorities of the hospitals concerned. These doctors are 
usually given hospital appointments with free maintenance 
and a stipend 

The party of doctors for whom such postgraduate 
training facilities were arranged was given a briefing by 
the United States Information Service at Bombay through 


InpiaN Doctors Leave ror Work-Strupy w U. 
CANADIAN HospitaLs 

Dr. S. C. Sen, President I.M.A., seen talking to the 

group at the orientation programme arranged by the 
USIS in Bombay 
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CURRENT TOPICS 


List or Doctors Sent py THE INDIAN MepicaL AssocraTiIon To [ 


various HosPITALs 


Name of Doctor 


Bahadur Singh (Gwalior), M.B., B.S 


P. Chatterjee (Calcutta), M.B., B.S 
R. Dutt (Calcutta), M.B., B.S. 


K. Nagaraja Rao (Mysore), M.B., B.S. 


A. K. Sircar (Calcutta), M.B., B.S, 


Lakshman Das (Patna), 


A 


A. K 


B 


D 


L. Sen 
K. Misra (Cuttack), M.B., B.S. 


M.B., B.S 


G. Motiwale (Indore), M.B., B.S 


Das (Calcutta), M.B., B.S. 


D. Pimparkar (Sholapur), M.B., B.S. 


%. Venugopala Reddy (Bangalore), M.B., B.s. 


(Calcutta), M.B., B.S. 


Raj Narain Sharma (Mairwa, Bihar), M 5., B.S 


Cc 


M. Joseph (Ernakulam), M.B., 


B.S., D.L.SC, 


P. K. Adhikari (Calcutta), mM.B., B.S. 
Anokchand Jain (Indore), M.B., B.S. 


(Miss) G. B 


(Mrs.) V. M 


(Miss) M. I 


Mavlankar (Bombay), L.M.P. 


Tarkunde (Delhi), M.B., B.S., D.M.R.E 


Jabbar (Bombay), M.., B.S 


K. V. Wadhwani (Bombay), M.B., B.S. 


Bharat Bhushan Kumar (Patna), m.B., 


B 


B. 


(Miss) V 


N. 
A 


. Surendra Nath Das (Calcutta), M.B., 


B.S. D..C.H. 


K. Giri (Cuttack), M.B., B.S 
D. Sinha (Patna), M.B., B.s. 


Kurundwadkar (Amravati), M.B., 
K. Majumdar (Calcutta), M.B., B.S. 
Barthakur (Gauhati), M.B., B.S. 
H. Derhpande (Poona), M.B., B.S 

N. Mulay (Poona), L.M.P., L.c.P. & S., M.B., B.S. 
K. Chatterjee (Kanpur), M.B., B.S. 


Mitra (Samastipur), M.B., B.S, 


P. Gupta (Meerut), M.B., B.S. 
R. Venkatasalu (Coimbatore), M.B,, B.S. 
B.S. 


D. Paul (Muzaffarnagar), M.B., 


C. Govel (Poona), M.B., B.S. 
B.S. 


Subject 


Surgery 


do. 


do, 


do. 


do. 
do, 
do, 
Internal 
Medicine 
do. 


do, 


do, 
do. 


do, 


do. 


do, 


Anaesthesio- 


logy 
Radiology 


Pediatrics 
do. 
do, 
do. 
do. 


Obstetrics & 
Gynecology 
Tuberculosis 


do. 


do, 


Dermatology 
Psychiatry 
Neuro- 
Psychiatry 
Orthopedics 


do. 


Ophthalmo- 
logy 
Pathology 


Clinical 
Assistantship 
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AND IRELAND FOR RESIDENCY TRAINING IN 


Hospital to which sent 


Ottawa General Hospital, Ottawa, Ontario, 

Canada 
do 

Goldwater Memorial Hospital, New York, 
U. A 

St. Paul's Hospital, Dallas, Texas, U.S. A 

St. Mary of Nazareth Hospital, Chicago, IIL, 


Mount Holly. 


Burlington County Hospital, 
New Jersey, U. S. A. 
do. 

Baroness Erlanger Hospital, Chattanooga, 
Tennessee, U. S. A. 
Freedmen’s Hospital, Washingtotn D. C., 
U.S.A 
Homer G. Phillips Hospital, Saint Louis, 
Missouri, U. S. A. 

Aultman Hospital, Canton, Ohio, U. S. A 
Goldwater Memorial Hospital, New York, 
&. A. 

St. Paul's Hospital, Dallas, Texas, U. S. A. 
Burlington County Hospital, Mount Holly, 
New Jersey, U.S. A 

do. 

St. Joseph Hospital, Kansas City, Missouri 
Mount Sinai Hospital, Chicago, Illinois, 
U. S&S. A. 
Sinai Hospital of Baltimore, Baltimore, 
Maryland, U. S. A 


Ontario, 
Canada 


Ottawa General Hospital, Ottawa, 


Freedmen's Hospital Washington D. C., 
U. A. 

Homer G. Phillips Hospital, Saint Louis, 
Missouri, U. S. A 

Burlington County Hospital, Mount Holly, 


New Jersey, U. S. A 

Mercy Hospital, Kansas_ City, 

Missouri, U.S.A. (left in Jan. 1954) 

General Hospital, Ottawa, Ontario, 
Canada 


Children 


Ottawa 


Royal Edward Laurential Hospital, Montreal, 
Canada 

Washington D. C., 
& A. 
Sanatorium, Hamilton, Ontario, 
Canada (left in January, 1954) 


Freedmen's Hospital 


Mountain 


Freedmen's Hospital Washington D. C., 
A. 
Warren State Hospital, Warren, Penns., 
3. A. 
Homer G. Phillips Hospital, Saint Louis, 
Missouri, U. S. A. 
District of Columbia General Hospital, 
Washington, D. C., U. S. A. 
Newington Home & Hospital for Crippled 
Children, Newington, Connecticut, U. S. A. 
Goldwater Memorial Hospital, New York, 
U. S. A. 

do. 
Grangegorman Mental Hospital, Dublin, 


Ireland (left in January, 1954) 
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16. 
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24. Dr 
25 
° 26. Dr = 
27. Dr. A 
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the courtesy of Miss Nuvart Parseghian, Cultural Affairs 
Officer. The session began at about A.M. on 16th 
June, 1954 and lasted for over two hours. The briefings were 
of a practical nature to acquaint the group with American 
This was 


10-30 


customs, living conditions, arrival formalities etc. 
Maps and other useful 
Dr, S. 


followed by a question 
given to the In the meeting, 
I.M.A. spoke to the doctors present and 
Dr. (Mrs.) Aiman of Poona and Dr. N. C 
one of the I.M.A. nominees to the Mount Sinai Hospital, 
New York, U.S.A In the afternoon, the Bom- 
bay Provincial Branch of the I.M.A. gave a Reception to 
Restaurant party 
Sen at the Santa Cruz Airport 
on the 16th 


period 


material were group 


C. Sen, President, 


Amesur, who was 
also spoke 


doctors at Eros The whole 


Dr S.C 


these young 
seen off by 


The plane left at 11-00 P M 


was 


A list of the doctors is annexed. Out of these three 


(No. 23, 27 and 35) left India in January 1954 


I. M. A. PRESIDENT’S TOUR IN BOMBAY 


Dr. S. C. Sen arrived at Bombay Air Port from London 
on oth June 1954 at 1-30 P.M 
S. Thakar, Dr. T. ]. Lalwani and Dr. M. A. Panwala, on be- 
half of the Indian Medical Association, Bombay Territorial 
Branch. At 8-o0 P.M. he addressed the meeting of Bombay 
Suburban West, Rotary Club at Santa Cruz, Bombay. On 
the rith June 1954, he had a meeting with the Hon'ble Shri 
Shantilal Shah, Minister for and Health, 
ment of Bombay, to discuss the implementation of E. S. I. 
Scheme in Bombay State. Dr. C. S. Thakar, Dr. Chaman- 
lal M. Mehta, Dr. S. S. Ugrankar and Dr. M. A. Panwala, 
representatives of Bombay Territorial Branch I.M.A. were 
present. He next met Dr. Jivraj N. Mehta, Hon'ble Minis- 
ter for Finance and Prohibition, Government of Bombay. 
On the 12th June 1954, he attended a Lunch at Ghatkopar 
and later addressed the members of the Ghatkopar Branch 
I.M.A. at Ghatkopar, on ‘‘Medical Ethics and Problems of 
Medical Profession.’ On the 13th June 1954 he attended 
a Lunch by Dr. C. S. Patel, President, Bombay Territorial 
Branch, I.M.A discussed the E.S.I. Scheme with 
some members of the Bombay Territorial Branch, I.M.A. 
He also attended a Dinner by Dr. C. S. Thakar, President, 
Bombay West Suburban Branch, I.M.A 


and was received by Dr. C 


Labour Govern- 


when he 


On the 16th June 1954, Dr. Sen attended at the office 
of the United States Information Service, Bombay when the 
Officer of USIS gave an informative talk to the candidates 
1.S.A. and Canada, for internship and residencies, 
sponsored by I.M.A. On the day at 1-30 P.M. he 
attended a Lunch by Dr. Hamid of Cipla Laboratories and 
discussed the formation of the Medical Pharmaceutical Coun 
cil in India. At 4-0 P.M. on the same day he attended 
the Reception to the candidates going to U.S.A. and Canada 
Indian Medical 
Association, and addressed the candidates. The function was 
arranged by the Bombay Territorial Branch, I.M.A. and the 
President, Dr. C. S. Patel, presided over the function. At 
11 P.M. Dr. Sen attended the function of a hearty send-off 
to the candidates at the Santa Cruz Air Port, Bombay. 


going to I 
same 


for internship and residency arranged by 


On the 17th June 1954, he addressed a meeting of the 
Refugee Medical Practitioners, at Bombay on the subject, 
E.S.I. Scheme and took part in many other informal ac- 
tivities of the Association. 


NOTES AND NEWS 


INTERNATIONAL PHARMACOPOBIA 


Dr. B. Mukerji, Director of the Central Research Insti- 
also President of the Indian Pharmaceutical Asso- 
ciation and Vice-President of the National Institute of 
Sciences of India, has been invited for the second time to 
attend the Expert Committee meeting on International Phar- 
macopoeia of the World Health Organisation at Geneva. 


The International may be 
cribed as the ‘‘new cook book’’ for drugs, is being prepared 
by the World Health the health 
the United Nations, It is the crowning achieve- 
ment of one of the least known but most vital branches of 
the Without 


tute and 


Pharmacopoeia, which des- 


Organisation agency of 


since 1950 


modern science standardisation of drugs 


pharmacopoeias to spell out standards of purity and methods 


of measuring potency, no patients could be sure of getting 


what the doctor prescribes 

At present almost every civilised country has its own 
The first Pharma- 
Mukherji is also the Joint Secretary 


national pharmacopoeia Indian National 
copoeia, of which Dr. B 
of the Committee, is expected to be out towards the end of 
1954. The International Pharmacopoeia bringirg 
about uniformity in the field of drug standards all 
the world and help in the movement of life-saving remedies 
of proper strength throughout the known areas of the world 
where quick transport methods are now available 

The the 
containing about 217 items of drugs was published in 19§1. 
Dr. Mukerji Geneva at that The 
second volume is ready in a draft Experts from 
Denmark, France, and India 
have been invited to critically examine the draft for adop- 


aims at 


over 


first volume of International Pharmacopoeia 


was present in time 


now form 


America, Great Britain, Sweden 
tion at the forthcoming meeting 


CHILD HEALTH INSTITUTE FOR CALCUTTA 


Arrangements are complete for the establishment of an 
institute of child health in Calcutta. The foundation stone 
of the institution Dilkhusa Street, in the 
central part of the city, is to be laid shortly 


building in east- 


The secretary to the Trust formed to organize the insti- 
tute said that the institute would serve as a centre to educate 
people in child care and train people to run creche, child 
and health centres. It affiliated to the 
University of Calcutta for higher post-graduate training of 
students in children’s 


welfare would be 


medical diseases, 


The 
convalescent 
children. It 
department with a welfare centre and child guidance 
It would thus health of 


diseases and offer hospital services 


and 
school for 


institute, he added, would have a_ hospital 


home, a model creche and a model 


would also be equipped with an out-patient 


clinic. 
children, prevent 


promote the the 


Parents would be encouraged to bring healthy children 
to the 


tion and advice 


welfare centre of the institute for periodical examina- 
Health personnel would visit homes to see 
if the advice given was being carried out and if not, to in- 
the for it. They 
detect illness at an early stage and report it to out-patient 
Re. 
gular mothercraft clases and parent-staff conferences would 
also he held in the institute to spread health education. A 


research department would also be attached to the hospital, 


vestigate reasons would also be able to 


and indoor departments to take the necessary steps 
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The out-patients’ department, which would start func- 
tioning next year, would be able to handle 300 to 500 
children every day. It would be organized in such a manner 
that it would also work as a consultation centre. There 
would be accommodation for 150 beds in the hospital. It 
would be an institute of an all-India character, drawing in 
students and patients from all over the country. 

The Trust had been formed with the Chief Justice, Mr. 
P. B, Chakrabarti, as President. It had already collected over 
Rs. 1,00,000 in cash and Rs, 50,000 worth of equipment, 
such as library, x-ray apparatus and laboratory appliances 
The total estimated cost of the institute was Rs. 25 lakhs 
The secretary appealed to the people, particularly mothers, to 
contribute liberally to the fund of the institute. He said 
that he Lad kept the State and the Central Governments and 
the W.H.0. informed about the plan 


CHILD WELFARE CONGRESS 


Next fall, the International Union for Child Welfare, a 
member of the Non-Government Organizations Committee on 
UNICEF, and the Yugoslav National Council of Child Wel 
fare Association will hold a World Child Welfare Congress 
in Zagreb. Convened principally to study the problems of 
the child separated from his family or in a broken home, 
the conference will be the latest in a series held every four 
years to promote co-operation among child welfare workers 


AFTER-CARE COLONY FOR T. B. PATIENTS 

Dr. H. C. Mookerjee, the Governor of West Bengal, will 
raise a Rs. 10 lakh fund for the establishment of an after 
care colony for tuberculosis patients at Digri, near Shalbani 
Railway Station in Midnapore district. The colony will be 
the first of its kind in West Bengal 

The Governor told a press conference at Kaj Bhavan 
recently that he would ask for a contribution of one rupee 
only from every family in West Bengal which took an in 
terest in the proper treatment of tuberculosis. When the 
target of Rs. 10 lakhs was reached, he would approach the 
Government as ‘‘a private citizen’ for a contribution of 
an equal amount and ask it to bear the cost of maintenance 
of the colony. He said he was determined to see the plan 
implemented before he retired. 

The initial cost of the scheme, details of which had not 
yet been worked out, would be Rs. to lakhs including Rs. 2 
lakhs for a 500 acre plot of land 

Emphasizing the urgent need for such a colony, Dr 
Mookerjee referred to the present inadequate facilities in 
West Bengal for the treatment of tuberculosis The number 
of people suffering from the disease in the State totalled 
400,000 while there were less than 3,000 beds for such 
patients in hospitals run by the Government and_ private 
organisations. Of 60,000 patients who went to the 23 State 
owned chest clinics last year, only 15,000 received treatment. 


The proposed after-care colony would not only benefit 
them but would also relieve the congestion in hospitals. 
atients, were generally reluctant to leave hospitals even 
after they were declared ‘‘ fit '’; they feared they would not 
get proper attention in their homes because of economic diffi 
culties. If these patients could be removed quickly, the beds 
they occupied would be available for others 

Another purpose of the scheme was to look after con 
valescents. Many patients, after being cured, failed to get 
the necessary medicine and nutritious food, and consequently 
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had a relapse of the disease after a short time. The scheme 
aimed at giving them the right food under medical supervi- 
sion, which would be easily available, as the proposed site 
of the colony was close to the Bangur Tuberculosis Hospital 
run by the State Government. There would also be a small 
medical staff in the colony itself. 

The poorer patients would be accommodated in dormi- 
tories and would have free lodging, food, medicine and 
clothing. Cottages would be constructed for the accommo- 
dation of patients who made their own arrangements. Pro- 
vision would be made for giving training in suitable crafts 
to patients who were unable to go back to their profes- 


sions. 
MEDICO-SOCIAL WORKERS 


The Central Health Ministry has addressed all State 
Governments urging the necessity of appointing medico- 
social workers in all medical college hospitals and inform- 
ing them of its willingness to meet the initial expenditure. 


Medico-social work is considered not only essential for 
a proper investigation and assessment of a variety of factors 
responsible for many disease conditions, but also an im- 
portant step in preventive work. his aspect of medical 
science has been badly neglected in India, it is now recog- 
nized. 

It is proposed to make grants to medical colleges for 
the first two years to cover the total emoluments of such 
workers on condition their retention after the two years will 
be assured by the State Governments concerned. The medico- 
social workers under this scheme will be employed over and 
above those already employed. 

A suggestion has also been made to the State Govern- 
ments regarding employment of occupational therapy workers 
in hospitals on the same conditions as those of medico-social 


workers. 


INDIAN DOCTOR TO INITIATE MALARIA CONTROL 
WORK IN NEPAL 


Dr. N. L. Mukherji, an Assistant Director in Behar's 
Department of Public Health has been appointed as senior 
officer to assist the Government of Nepal, in collaboration 
with the U. S. Operation Mission to initiate malaria control 
work there 

Dr. Mukherji's is the first appointment to the interna- 
tional team of experts on various phases of the work to be 
provided by the World Health Organisation, within the 


region 
AFFILIATE MEMBERSHIP OF THE B. M. A. 


The British Medical Association receives applications 
from time to time for affiliate membership of the Association 
from members of the Indian Medical Association who visit 
U.K. The bye-laws of the B.M.A. and the mutual agree- 
ment of affiliation executed by the B.M.A. and the I.M.A. 
require that membership of an affiliated association should, 
be confirmed by a responsible official of the association be- 
fore an applicant can be admitted to affiliate membership. 
In view of this, members leaving for U.K. and intending 
to apply for affiliate membership of B.M.A. should obtain a 
certificate of membership from the Central Office of I.M.A., 
Delhi, through the local branch or its respective Provincial 
Branch of which they are members 
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LADY TATA MEMORIAL TRUST AWARDS 


The Trustees of the Lady Tata Memorial Trust announc- 
ed on the death anniversary of Lady Meherbai Dorabji Tata, 
8th June 1954, the 


the year 1954-55. 


awards of scholarships and grants for 


The International Awards of varying amounts (totalling 
6275) for research in diseases of the blood with special re- 
ference to Doctors J. E. Kieler 
Bo. Thorell (jointly), 
Rask-Nielsen (Denmark), R. Robineaux (France), 
(France), N. A. Stenderup and F 
Nielsen (on a joint research project) (Denmark), J 
(Denmark), | (Denmark), M. 


Leucaemias are made to 


(Denmark), Astrid and 
(Sweden), R 


Nordmann 


Fagraeus 


Kissmeyer 
Ringsted 
(France), 


Rygaard Seligmann 


G. Negroni (of Italy, working in England, and Dr. A. Sreeni- 
vasan (Bombay) 

Indian Scholarship of Rs. 250 per month each for one 
year for scientific investigations having a bearing on the al- 
leviation of human suffering from diseases are awarded to 
Dr. (Mrs.) M. Aikat (Gwalior), Miss. K. S. Laul (Bombay), 
Mr. P. R. J. Gangadharam (Bangalere), Mr. N. V. Bringi 
(Bombay), Dr. R. S. Grewal (Lucknow), Mr. N. A. Nitya- 
nanda Rao (Bangalore) and Mr. T. K. Sundaram (Madras) 


EMPIRE MEDICAL ADVISORY BUREAU 


A summary of Regulations for Postgraduate Diplomas 
I 


and of Courses of Instruction in Post-Graduate Medicine has 
been published by the Empire Medical Advisory Bureau, 
revised up to December 1953. Doctors who contemplate 
going to U. K. for postgraduate studies may take advantage 
of the information contained in’ it. Communications con 
cerning post-graduate education in U. K. should be addressed 
to the Medical Director, Empire Medical Advisory Bureau, 
British Medical Association House, Tavistock Square, London, 


AMERICAN COLLEGE OE GASTROENTEROLOGY 


Final steps in the activation of the American College of 
were taken by the Fellowship of the National 
Gastroenterological 


New 


Gastroenterology 
Association at 
York City 


a special meeting recently 
held in 

At this the 
ship of the National Gastroenterological Association, 


meeting, it was voted to transfer member 
classified 
as to their present status, to the American College of Gastro 
enterology. A transfer of all the assets including the official 
The Journal 


was upon 


publication, {merican 
the College 

The College 
€ 


Annual 


of Gastroenterology, to 
also voted 
will hold its 
25, 26, 27 October 1954 in conjunction with the roth 


tst Convention in Washington 


Convention of the National Gastroenterological Asso 


ciation 


Information concerning membership in the American 
College of Gastroenterology may be obtained by writing to 
the Executive Secretary, American College of Gastroentero 
logy, 33 West 60th St., New York, N. ¥ 
COURSE IN POSTGRADUATE GASTROENTEROLOGY 

The National Gastroenterological Association announces 
that its Sixth Annual Course in Postgraduate Gastroenterology 
will be given at The Shoreham in Washington, D. C. on 
28, 29, 30 October 1954 

The Course will again be under the direction of co 
chairmanship of Dr. Owen H Wangensteen, Professor of 
Surgery of the University of Minnesota Medical School, who 
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I. Snapper, Direc- 


N. ¥., 


will serve as surgical co-ordinator and Dr 
tor of Medical Education, Beth-el-Hospital, Brooklyn 
who will serve as medical co-ordinator 

Drs 
distinguished faculty selected from the medical schools and 


Wangensteen and Snapper will be assisted by a 


Walter Reed Army Hospital, whose presentations will cover 
all phases of gastrointestinal diseases and problems 
The 
given at 
For 
National 
33 West 6oth Street 


30 October will be 


Hospital 


Friday 
Army 


entire session 


the Walter 


on 
Re ed 


1954 


the 
GS], 


further information and enrolment write to 


Gastroenterological 
New 


Association, 


York 23, N. Y 


Department 


CORRESPONDENCE 


The Editor is not responsible for any views expressed 
by the contributors 


ANTIBODY RESPONSE TO TYPHOID VACCINES 


Sir,—I have read with much interest the article on the 
‘Antibody Response to Typhoid Vaccines’’ by Gupta and 
Gupta which appeared in the May, 1954 issue of your 
esteemed journal. With different samples of T. A. B. vac 


cines manufactured in our country the authors have done a 


very nice and elaborate work to study the antibody response 


on human subjects 


Fom the work, the authors have found the antibody 
response widely different with different vaccines and from 
the results found as given in Table 1, the vaccine B and E 
have been opined as of the highest potency. But I like to 
raise the following points in your esteemed journal for 
clarification by the learned authors. Unless this is timely 


done, I am afraid, the points raised would remain confusing 
to those interested in the subject 

(1) IT cannot follow why the authors have preferred the 
Vaccine E 
considering the antibody response against 


to A as regards antigenic efficiency From Table 1, 
different antigens, 
particularly ‘‘O'’ which is so very important from the point 
of protective value it seems to me that the vaccine A is far 
the Of the 


produced marked H-agglutinins but these must not be taken 


superior to vaccine FE course, vaccine has 


into account. Arkwright (J. Path. & Ract., 30: 445. 1927), 
Felix (Brit. M. J., 1: 435, 1941), Topley (Principles of 
Bacteriology & Immunity Vol Il( p. 1055) and others 


have repeatedly shown by their study on experimental ani 
that little effective 
factors of antibacterial immunity. 


mals H-agglutinins have or no part as 


ving antibodies in relation to 


ine A has 


Moreover in Table 3 sho 
find that the  vac« 
appearance and the delayed disappearance of 
This has all the doubt 


the vaccine A has missed its due appreciation through over 


early 


time, I shown a very 
the 


whether 


agglutinins more, raised a 


sight 


(2) Though, it is taken for granted that a vaccine would 


retain its antigenic potency sufficiently effective if used 
within the potency period still, for a comparative study of 
different vaccines as regards their antigenic merit, the date 
of manufacture and the condition of storage should have 
been particularly considered and mentioned in the paper 
As some of the vaccines were procured direct from the source 
and some from the market as mentioned by the authors, 
I may presume that the age and condition of storage may 
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be widely different with different vaccines. Unless the date 
of manufacture and storage conditions are kept common or 


no correct opinion 


near about the same with all the vaccines, 
can be passed on their antigenic value from the results of 
«xperiments as done and obtained by the authors 

(3) As regards reations both local and general, of 
r A. B. vaccines, I am of opinion that these depend mostly 
on the = freshne and storage conditions of the vaccines 
(Felix, Brit. M. J., 1: 435, 1941) though in some cases this 
can be attributed to individual factors (Bensted, Lancet, 
2 19440) 

(4) Lastly, apart from the mere specification of the anti- 
yenic structure the name and source of the strain of S. yphi 


used for the preparation of Vi-suspension, if mentioned would 
have been much helpful to readers interested in the subject 


I am, et 
N. Sen Gupta, Mm.B.(CAL.), D.BACT.(LOND.), 
Caleutta Department of Pathology, 
R G Kar Medical Colle ge 
Sir,—-With reference to Dr. D. N. Sen Gupta’s letter 


I would like to give the following reply to the points raised 


Point No. 1—In the article it is mentioned that ‘‘on 


the whole the antibody response produced by the Vaccine B 


and EF was the highest’’ This was concluded on the basis 
of both H & O antigen. Even if we take the average ‘O’ 
titres Bo gave higher average values than A, though they 
were slightly less in the case of FE It is true that the 


average time of appearance was less in the case of Vaccine A. 
The statement in no way indicates that the Vaccine B and E 
have a better protective power, and hence their comparative 
discussed 


not been 


Points No 
source or from the market were stored in the refrigerator and 
T hese were used up 


merits have 


> an 7-—~The vaccine after obtaining from the 


were used up in about a month's time 


within the expiry date mentioned on the label. The previous 


conditions of their storage were not known to us 
Point No. 4--For Vi agglutination test we used a for 
molised suspension of Salmonella typhi Vi I (Bhatnagar 
train) which wa regularly checked with a standard Vi 
serum. Tam, ete 
Gupta, pip. BAcT.(LOND.), 


Racteriology, 
Vedical College 


Lucknow Department of Pathology 


King George's 
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THE HEALTH OF THE COMMUNITY. (Principles of 
Public Health for Practitioners and Students)——By C 
Fraser Brockington, M.A., M.D., D-.P.H.,  B.CHIR(CANTAB.), 
L.R.c.p.(LOND.) of the Middle Temple, Bar 


with a foreword by Sir John Stopford, M.p., 
Vice Chancellor, 
illustration. A 


rister-at-Law 
University 
Churchill 


R.C.P., F.R.S., 
Pp {15 No 


1954. Price 328 


SC.p., 
of Manchester 
Ltd 

The conception of health and disease has recently under 
Health is no longer considered 


London 


gone a complete reorientation 
is mere absence of disease nor disease as an isolated pheno 
The latter 
community 


individual 
belong to a family and the 
What happens in the community affects the families which 
Thus public 


menon related to a single factor or 


families constitute 


affect the individual and vice-versa 


in turn 
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health has become synonymous with community health and 
no one should doubt to-day the necessity of all medical prac- 
of the socio-economic. 


and 


fully 
occupational, environmental, 
factors in the maintenance and promotion of both physical 
and mental health, prevention of ill-health, cure and allevia- 


titioners being appreciative 
& PI 


emotional even genetic 


tion of disease and after-care and rehabilitation, which are 
parts of the continuing responsibility dovetailed with one 
another. Unfortunately in the undergraduate colleges and 


hospitals, as pointed out by Sir John Stopford in his fore- 
word, the curative makes such a strong appeal to 
both teachers and students alike that prevention of diseases 
and promotion of health are found to be negle« ted ‘‘unless 
all teachers of clinical subjects make a substantial effort to 


aspect 


stress its importance and constantly refer to it.” 

There are indeed very few books available, which 
quately deal with the recent trends in public health or what 
is now called ‘Social and Preventive Medicine.’ In this res- 
pect Professor Brockington may be congratulated for his timely 
and well-written book. Besides it has the greatest quality 
of being a sort of a personal document of his wide experience 


field 


ade- 


of the Public Health services, academic teaching and 
research in Great Britain. The style of writing is also 
good, the characteristic feature being the catering of the 


large scale subject in a compressed manner without making 
it synoptic and dull. In fact, the author has dealt the whole 
subject more or less in the form of a narrative without any 
tables, charts, graphs and photographs which by itself would 
The book is divided into 29 
chapters under six parts viz., (1) the history of public health 
(2) epidemiological study and practice, (3) the 
(4) the protection of vulnerable 


seem extraordinary to many 


in Britain 
control of environment, 
classes, (5) special aspects of communicable diseases, and (6) 
public health and the people Although much of the descrip- 
tive writing and most of the statistics quoted to illustrate 
of various and the circumstances 
the prevalence of disease in the community 


dliseases 


the 
that influenc: 
concern Great Britain, the book is on the whole, an admirable 
the principles upon which the health 
of a community depends. Thus the book not only 
be helpful to the students of medical schools generally but 
would also prove valuable to the post graduate students, 
health all fields and students of social 


significance 


statement of basic 


would 


public workers in 
scrences 

Though it may sound optimistic, many of us will agree 
with Professor Brockington’s views that the future of public 
health lies in the unification of the health services, which is 
recommendation of the Bhore Committee in India 
In mentioning the scope and functions of the 


the 
in a nutshell 
medical officer of health he advocates for the team spirit with 
which he, the family and the health should 
work with joint responsibility for the health and welfare of 
the community Although some amount of persogal touch 
and opinion has crept into the writing of this book which 
from a person of his 


also 


doctor visitor 


is bound to occur, and even desirable 
experience, the book should be read by all who are inter- 
ested in the development of public health services and parti- 
cularly in the health of the community in its broad sense 
AIDS TO HYGIENE AND PUBLIC HEALTH—By _ late 
Dr. V. K. Phadke, «.1.4., Rao Sahib, revised and enlarged 
by Dr. G. V. Phadke, t.m.p., Pp. 380, Figs. 57. Phadke 
Book Depot, Indore. Price Rs. 6/ 

The first author wrote it as a help book on the subject 


for the licentiate students. His idea was to present the 


. 
‘ 
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important points in a short and coucise manner for quick 
His 


make it 


has revised 
for the 
foreword 
remarked that the 
Health, admirable though 
most of them were, tended to overburden the students with 
detail While it is true that such help 
or guide books have been written on various medical subjects 


reading to pass the examination. son now 
the book to 
graduate- medical students. In 
Col. M. A. 


text book on Hygiene and Publi 


under 
this 
ordinary 


and enlarged suitable 


writing a lor 


book Lt Nicholson 


beyond their need 
and many students also use them for the passing of exam 


inations it has to be seriously considered in each case whether 


that book has been brought sufficiently up to the standard 
required of the students for which it is meant, so that it 
can be safely recommended to them. It may be that the 


Licentiate students were not required to go into the details 
of every chapter of the book on Hygiene and Publi Health 
but according to the present trend of medical education the 
subject has widened its scope greatly under the name Pre 
Medicine 
emphasis and importance in 
It has to be 


in the background stated above. 


which is re 
the undergraduate 
Phadke's book has 


ventive and Social eiving increasing 


currl- 
fared 


due 


seen how Dt 


culum 


The book is divided into 18 chapters supplemented by a 
list of the 
chapters are big while others are short 


Some 
and 


Each of them is replete with innumerable spell- 


questions for each chapter except first 
unnecessarily 
incomplete 
ing and, printing mistakes numbering not less than 735 which 
These mistakes 


the reviewer has noted during perusal un 


fortunately include the spelling of common and important 
diarrhoea, dysentery, typhoid, 
phthisis, rickets, 1 
Weil's the 


. 
drugs, terminology, headlines of chapters, et« 


diseases like diphtheria, 


poliomyelitis, filariasis, histolytica, 


disease and so on, as also names of common 


There are also 


mistakes in composition, two sentences being often confus 


ingly joined together. In most of the descriptions the classi- 
fied names of bacteria have not been used and a large number 
For Brucella 


melitensis the author has used the name ‘micrococcus meli- 


heve been wrongly spelt instance, instead of 
In other cases the general term ‘bacillus’ has been 
of the 
bacterium, pasteurella, salmonella and so on 
the 
disinfestation, 


tensis.’ 
instead names-—mycobacterium, coryne- 
The 


and 


used generic 
authors 
have also confused with terms disinfection sterili- 
sation, disinfection 
infection, discomfort 
water and many others. 
like 
guilty factors, 


flix and many others, 


and 
contaminated 
Sometimes he has coined new 


and contamination 


and comfort, impure and 


words 


carbon disulphuretted hydrogen, antirachitic virtue, 


skimming of jute, pregnant workmen, proph 


be of 
there 


seem to 
quence that 
conceptions about definitions, technical details and causation 


Iven these mistakes no serious conse 


when it is found are fundamental mis 


of disease and so on To mention a few, in the discussion of 
epidemiology of disease there is an important omission of 
‘transmission factor.’ Human excreta has been included in 
the definition of refuse 


soil, adulteration, etc., are incomplete if not incorrect. 


The definitions of ventilation, made 
The 
causes of ill-effects of overcrowding have been wrongly ex 
plained 

According to the author the causative germs of the fol 
lowing diseases have not yet been known. e.g., rabies, mumps, 
chickenpox, scarlet fever, measles, yellow fever and typhus 
In pellagra the role of p-p factor has not been mentioned. 
Epidemic dropsy has been defined as a deficiency disease in 
the same group as beriberi. Influenza is caused by Pfeiffer's 
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bacillus and no mention has been made of virus of influenza 
in case of cholera no mention has been made of true cholera 
vibrio, the long discarded Tomb’s mixture has been mention 
ed in the control measures and bacteriophage has been given 


an undue importance, so much so, that according to the 


author a million ampoules are annually c« nsumed in Calcutta 


Bleaching powder as a potent disinfectant in cholera is not 


mentioned Diarrhoea has been omitted from description a 
it is a medical subject In fact, the classification of the 
infectious diseases is not wholly sound and no system has 
been followed in describing the ‘diseases. Some are sketchy 
while others are unduly long and some have been finished 
in a few sentences Besides, there are many confused state 
ments Thus botulism according to the author is due to a 
toxin called clostridium botulinum In the prevention of 


botulism the author states Prosecution of guilty factors 
should be harshly enforced In the treatment of leprosy 
no importance has been given to sulphone So also in the 
treatment of filariasis and yaws drugs like Hetrazan and 
penicillin have not been mentioned In case of venereal 
diseases no mention has been made how these diseases are 
imbibed 

Again, according to the author the Lubeck disaster 
occurred in 1925 as a result of myecting the B.C.G. vaccine 


while it actually occurred in 1930 due to that vaccine given 


orally. Keven in the description of malaria the latest ideas 
have not been incorporated and A, philippinensss, an im 
portant vector species has not been mentioned. Greater em 


phasis has been put in the oral infection of hookworm 
According to the author an ideal well should be 80 to 100 ft 
away from human habitation. Infant mortality rate in India 
is 237 per cent and so on. In short, innumerable discrepan 
cies and obsolete ideas have been introduced by the author 
into his book There are unnecessary repetitions, each time 


with different figures than the first one, particularly in respect 


oft balanced diets, food value et All these will definitely 
confuse the students and give them wrong ideas” atl 
information 

It is needless here to deal with the mistakes and con 
fusing statements chapter by chapter as this will unneces 
sarily prolong the review. Considering trom any point of 
view the reviewer is emphatic in his opinion that this book 


cannot be recommended even as a help book for the students 


of undergraduate course or any course, in the form in which 


it has been written 


NEW DIMENSIONS OF DEEP ANALYSIS. (A Study of 


Telepathy in Interpersonal Relationships)——-By Jan Lhren 
wald, published by George Allen and Unwin Ltd., Ruskin 
Iiouse, Museum Street, London, Price 25s. net 

Many attempts have so far been made to give telepathy 


and extrasensory perception (I S. P.) a scientific basi 
Ihe problems are so intricate and specially the phenomenon 
of telepathy is so unique in nature that it becomes logically 
invalid to explain the phenomenon in terms of prevalent 
scientific conceptions he author of the above book is also 
quite aware of the limitations. In course of discussing the 
scientific validity of telepathy and the like phenomena the 
author accounts for the methods which are to be adopted to 
prove the reliability and objectivity of the issue. In his 
opinion, ‘First by the criterion of statistical significance 
provided that the data are amenable to the mathematical 


method Secondly, by the criterion of uniqueness 


or specificity, provided that the incident in question con- 


4 
| 
~ 


tains material of such exceptional kind that the chance 
can be ruled out without resort to the mathematical method 
Thirdly, the argument may be based on the criterion of 


relational! 


psychological significance or consistency with a 
system of beliefs held within a given cultural pattern’. The 
author accepts telepathy as an established scientific human 
process and tries to explain therapeutic and functional signi 
ficance of telepathy in psycho-analytical situations. He re 
gards telepathic phenomenon as something novel and mystic 
which may be considered as a new dimension of our uncon 
scious life. He wants to call this new magical dimension 
as psi-level, 
patients’ dreams and shows how they are intricately linked 
with the psi-level of the mind, which again is impregnated 
with the quality of transmitting elements or motifs of the 


lo support his hypothesis he scans some of his 


ideas. 

Whatever, may be the impetus in the presentation of the 
subject matter the whole issue leaves scope for scientific veri 
This type of investigation contains much subjective 
However, the book 


fication 
bias which is inevitable to some extent. 
is very interesting and will stimulate research in this line 
Practitioners in mental diseases may find a new approach to 
some of their patients and they can avail themselves of the 
opportunity of verifying this extra-material assumption 


TUMORS OF THE MALE SEX ORGANS (Section VIII— 
Fascicles 31b and 32 of the series—ATLAS OF TUMOR 
PATHOLOGY). By Frank J. Dixon, m.p. and Robert A 
Moore, m.p. Washington, D.C., U.S.A., 1952. Pp. 179, 
with 135 illustrations. For sale by the American Registry 
of Pathology, Armed Forces Institute of Pathology, Wash 

U.S.A., Price $1-50 

This volume belongs to the well-known series 

Atlas of Tumor Pathology. The present volume deals with 

Tumors of the Prostate, Tumors of the Testis, Tumors of the 

Tumors of the Urethra, Tumors of 

lumors 


ington 25, DA 
named 


Testicular Appendages, 
Cowper's Glands, Tumors of the Seminal Vesicles, 
of the Penis and Tumors of the Scrotum. The two authors 
have between them done full justice to the subject matter 
presenting it to the reader in the space of 179 pages with 
135 illustrations including several excellent art-plate reproduc 
tions of microphotographs. The volume deserves a place in 
the library of medical institutes, schools and colleges, as well 
as on the table of pathologists and surgeons 


TUMORS OF THE LOWER’ RESPIRATORY TRACT 
(Section V—Fascicle 17 of the series—ATLAS OF TUMOR 
PATHOLOGY). By Averill A. Liebow, m.p., Washington 
ID« U.S.A., 1952 Pp. 189 with 249 illustrations, numer 
ous in colour. For sale by the American Registry of Patho 

logy, Armed Forces Institute of Pathology, Washington 25 

D.cC., U.S.A., Price $1-25 cents 


This book is a very good exposition of the subject 
tumors of the lower respiratory tract. The main subdivi 


sions of the subject are Primary tumors of the Bronchi 


and Lungs, Neoplastic lesions of the Lungs other than pn 
mary tumors, Tumors of the Pleura, and Tumors of the 
Diaphragm. The incorporation of 249 illustrations within a 
total of 189 pages of the text indicates the wealth of mate 
rial presented before the reader. There are several coloured 
art-plate reproductions of naked eye pathology and numerous 
excellent microphotographs. It really seems surprising that 
well-produced book is available at a price of 
This volume must be on the dé@sk of every 


such a 
only $1-25 cents. 
teacher and/or research worker in the relevant subject. 
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OBITUARY 
DR. J. C. DAS 


Dr. J. C. Das, the president of the Indian Medical Asso 


ciation, Assam Branch, died on toth June, 1954 of coronary 


thrombosis. He was 65 


Born on November 14, 1889, 
Wr. Das got his M.B. degree 
from the Calcutta Medical Col 
lege and L. M. from Dublin 
On return from England he 
Medical 
Surgeon 


jomed the Calcutta 
College as a House 
and later came back to his 
home town at Gauhati. He 
was connected with almost all 
educational institutions at 
Gauhati. He was a member of 
the Gauhati University Court 
Ile was twice elected as Chair- 
man of the Gauhati Munici- 
pality first in 1925 and then in 1952. From 1942 to 1945, 
he was the Chairman of the Gauheti Lox al Board. A well 
known surgeon of Assam and a well known figure in public 
fife, he is mourned by all 


DR. J. P. MODI 


3. 
Modi, the well 
known medical 
jurist, died at 
Ahmedabad on 
19th June 1954 
He was born 
in the year 
1875 at Ahme 
dabad and after 
finishing his 
education in 
the Grant Me 
dical ( ollege, 
he took his 
triple diploma 
from Edin 
burgh He 
joined Govern 
ment service 
and officiated 
as a teacher in 
Hygiene in the 
Agra Univer 


sity 

After his appointment to the readership in 
Medicine in Lucknow University, Dr. Modi gradually came to 
medical profession in India and abroad for 


Forensic 


be known to th 
his erudite and exhaustive work on medical jurisprudence 
and toxicology Dr. Modi was one of the founder members 
of the Medical Association for Gujarat and Saurashtra. He 
presided over its annual deliberations twice and was at one 
time Hony. Jt. Secretary of the I.M.A. He was also con 
nected with the different academic bodies of the universities 
in his Province. He was recently invited by the Government 
of India to suggest ways and means for promoting newer 
techniques in the field of Forensic Medicine 

His death is deeply mourned by members of the medical 


fraternity and a large number of friends and admirers 
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XIV MAHARASHTRA & KARNATAK MEDICAL 
CONFERENCE, SATARA 


The fourteenth Maharashtra and Karnatak Provincial 
Medical Conference held its sessions at Satara on 7th, 8th 
and goth May, 1954. Dr. M. N. Jog, was the chairman of 
the Reception Committee and Dr. C. N.  Chandrachud, 
Poona, presided over the conference. 


In the Scientific section, symposia on treatment of 
typhoid and prostrate and other subjects were discussed. An 
exhibition was also organised on this occasion 


Dr. Jog in according welcome to the delegates and 
guests said, ‘‘The educative part of such conferences is re 
markable in that it furnishes information about recent ad- 
vances and various experiences in the medical science to 
general practitioners who have very few other amenities of 
refreshing and replenishing their knowledge. Medicine is a 
rapidly progressive science and one is’apt to degenerate into 
a back number if he does not keep abreast of the recent 
developments in its various branches.”’ 

Dr. C. N. Chandrachud in his presidential address said, 


There seems to be general agreement that there is need 
for fundamental changes in some aspects of medical edu- 
cation, curriculum, methods of examination, etc. The pre 
sent curriculum is overloaded, preclinical subjects such as 
Anatomy and Physiology are taught in great details without 
any reference to Medicine and Surgery or to the needs and 
requirements of a basic doctor. Clinical instructions are 
focussed on rare diseases and the use of such laboratory in 
vestigations and modern equipment causing confusion in 
minds of students a majority of whom enter into general 
practice; instructions in special subjects are too many and 
too great in detail. There is no co-ordination between pre- 
clinical and clinical subjects and the students are inclined to 
think that to pass an examination in Anatomy and Physio- 
logy is to cross a hurdle before they study clinical subjects 
Clinical acumen and power of observation and thinking are 
gradually deteriorating. 

Health services to be comprehensive as to give maxi 
mum benefit to the public necessarily depends upon pro 
perly planned and carefully conducted medical education 
According to Goodenough Committee the aims of undergra- 
duate medical education must be to guide medical students 
to such development of character as will enable them, when 
qualified, to give maximum service to the community. It 
must help a student to acquire scientific foundation for his 
proessional work, viz. a proper outlook on the promotion of 
mental and bodily health, and adequate knowledge of 
disease, a sympathetic understanding of people and _ their 
environments, a sound judgment and ability to observe accu- 
rately, reason logically, and assess the claims of new know- 
ledge. 

The Indian Medical Council—a statutory body establish- 
ed by an act of 1933—is responsible for the maintenance of 
uniform minimum standard of medical education consistent 
with the imparting of requisite knowledge and skill to the 
devotees of medical science so as to enable them to render 
efficient service to the suffering countrymen all over India 
After deliberations lasting over two years it formulated the 
minimum requirements embodied in the curriculum which it 
forwarded to the Universities all over India. The Indian 
Medical Council expressed a desire that the curriculum be 
given effect to from the commencement of the academic year 
1952-53 and shall be made applicable to the new students 
entering in June 1952 onwards. Some Universities have im- 
plemented the recommendations. I feel that it is an obliga 
tory duty of all Universities, though autonomous bodies as 
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they are to give effect to the recommendations without any 
further delay. 

Briefly the recommendations of the Council are:—The 
standard of education for entrance into a medical college 
continues to be the same ie Intermediate Science with 
Physics, Chemistry and Biology. The duration of the course 
extends over a perod of 44 years with internship of one 
year or if this is not practicable, five years with six months 
internship. The first professional examination will be held 
at the end of 18 months or 2 years in the subjects of (1) Ana- 
tomy (2) Physiology The second examination will be held 
at the end of 1} years after the first examination in the 
subjects of (1) Pharmacology, (2) Pathology and Bacteriology, 
(3) Forensic Medicine; the third professional examination to 
be held 3 years after the first in the subject of (1) Medicine, 
including Preventive and Social (2) Surgery including Ear, 
Nose and Throat and Ophthalmology, (3) Midwifery and 
Gynaecology. The Council stresses that in both teaching 
and examination, details are to be avoided and broad basic 
principles of the subjects of study shall be adhered to. 


Dr. C. N. CHANpRACHUD, 
THE PRESIDENT OF THE CONFERENCE 


The period of internship is an important feature of the 
recommendations. It will enable a student to get an ade- 
quate experience to make himself a successfyl general prac- 
titioner. Internship for a few months under a district health 
officer in rural areas will acquaint him of rural conditions. 
Dithculties regarding successful internship have been ex- 
pressed but I feel they are more apparent than real. There 
are district and mofussil hospitals staffed with qualified and 
experienced personnel who are in a position to train the 
interns. I have made personal enquiries and I am happy 
to mention that some of these hospitals are willing to take 
interns Regarding affiliations of these institutions to the 
bodies concerned rules should not be rigid as the objective 
is not to train the interns for a post-graduate degree. It 
is debatable as to who should take the responsibility of 
training of interns--Universities or Medical Councils, Intern- 
ship is essentially a pre-registration training 


During his undergraduate period a student is studying 
in hospital atmosphe re where conditions are different from 
those he will have to face when he goes in general prac- 
tice In order, therefore to give him training of general 
practice, some hospitals and universites in the United King- 
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dom have organised a scheme at present on voluntary basis 
Lectures are given in general practice by a general practi- 
tioner and a student just before his final examination, or 
immediately after he passes, is attached to a general prac- 
titioner. He works in the dispensary and also accompanies 
the practitioner during his visits. The response is satisfac- 
tory. This is part of the general plan to introduce student 
to branches of medicine practised outside the teaching hos- 
pital and to enable him to see for himself the beginning of 
ill-health seen in the famly. He to see the common 
types of illness and disability not generally seen in hospitals 
and to learn of the many agencies which are available for 
the prevention and minagement of illness within the com- 
mup'ty In the words of one general practitioner, ‘‘what 
ever the course of students’ subsequent career, his training 
is incomplete if it does not include an opportunity to ob 
serve, at first hand and under guidance, the patient as a 
person in relation to home, family, and occupation, and 
the various stresses and desires which beset him.'’ There are 
some practical difficulties in implementing the scheme in our 
country at present and to me the internship as recommended 
by the Indian Medical Council appears to be the only solution 


is able 


essential that medical students should be properly 
the general principles and methods of funda- 
mental sciences such as Physics, Chemistry and Biology 
which have an important application to Medicine. How- 
ever, I feel that the way in which these subjects are taught 
at present hardly serves the purpose. Now that bifurcation 
starts from the first year in the college, Inter Science should 
be done away with thereby curtailing the length of the 
course and the fundemental sciences should be taught along 
with the preclinical subjects—that is, (1) Applied Physics 
and Physiology, (2) Biology with Anatomy and Physiology, 
(3) Organic and physical Chemistry with Biochemistry. If this 
is not practical in immediate future the subjects should be 
taught in the Intermediate Class with a medical _ bias 
Anatomy and Physiology can be taught on the living sub 
ject and the teaching in both subjects gains very consider 
ably if at the same time students are presented to patients 
illustrating deviations from the normal. To achieve this ob 
jective there shou!d be co-operation and co-ordination bet 
ween various department: Students while studying pre 
clinical subjects should be taken round the wards of the 
hospital at l@ast once in a fortnight or three weeks Sepa- 
rate administrative heads for the college and hospital is a 
very defective The Dean should have an adminis 
trative control over both college and hospital, should be full 
time, and should be a person who can win the loyalty and 
co-operation of teachers. He should also have keen and sym 
pathetic interest in the students and their problems and be 
able to provide them with advice and guidance, not only 
during ther undergraduyte training but after they have left 
the institution. To the words of an eminent educa 
tionalist, ‘‘The students and the teachers, not the curri 
culum, are the crucial elements in the educational pro 
gramme 


The 


It is 
instructed in 


system 


quote 


conference of World 
Good general and 
essential. (2) Intelligence 
the 
(3) Anatomy and Physio- 
but too much and too 
them in two years’ preclinical 
period. It felt that this time should be considerably 
cut down, but that, later on, applied and living Anatomy 
and Physiology should be taught to the senior students 
(4) The various specialities are producing too heavy load 
on the undergraduate student, and this is at the expense of 
important subjects like Medicine and Surgery. The proper 
place for their teaching should be after graduation. 
Social medicine is assuming great importance and should take 
its right place in undergraduate medical teaching (6) The 
chief emphasis during the undergraduate course should be to 
develop the student's scientific aptitude and approach, 
powers of sound reasoning, judgment and initiative. (7) The 
basic aim of undergraduate teaching should be to give the 
students a thorough grounding in medical and surgical diag 
nosis and treatment and to enable them to become good 
general practitioners. (8) One year's compulsory internship 


drawn at the 

Medical Education briefly are (1) 
sientihc premedical education is 
and aptitude tests and personal interview should play 
dec role in student's selection. 
logy are the basic medical 
detailed attention is paid to 


conclusions 


sive 


sciences 


was 
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essential for every medical student. 
It will be noticed that the conclusions are almost identical 
with recommendations of the Indian Medical Council and 
that our Universities should implement the recommendations 
at the earliest possible moment. 


in major subjects is 


MepicaL EXAMINATIONS 

A large percentage of failures at the examinations has 
Amongst the many causes, one 
the medical course. 
examination alone 
Essential qualifica- 


been a subject of criticism 
is the defective method of selection to 
Merit and percentage of marks at the 
should never be the basis of selection 
tions to follow a medical profession are not always -possessed 
by those who do best at examinations. Students must possess 
the requisite aptitude, character or staying power for a 
medical course. 

Amongst other causes of failures may be mentioned over- 
loading of curriculum, too many diadactic lectures, too many 
subjects at the final examination, want of co-operation and 
co-ordination between various departments, defective habits of 
students, weak control and care of wards bv their guardians 
The remedy is obvious and surely does not require any special 
legislature on the part of government or the University. If 
reforms suggested on the lines mentioned above are imple- 
will cease to be a curse. 


mented, examinations 


PosTGRADUATE EpucaTIion 


post-educational training 
differently. The aim of the former is to 
training to acquire higher qualifications 
and to turn out consultants and = specialists the aim 
of the latter is to give such training to students as to make 
them full-fledged doctors before they cide their future 
career—-general practice, or to undergo further postgraduate 
education The postgraduate education is not standardized 
nor well organized There is no uniformity Since the 
advent of independence weightage is given to our post- 
ind it is for us to elevate the standard 
of our postgraduate degrees to the complete exclusion — of 
nepotism and personal interests. In order to maintain uni 
form standard of examinations we should have a common 
inter-university board of examiners at least in our State n 
not on All-India bass. A suggestion to this effect is made by 
some of the postgraduate examiners who have conducted 
examinations of our University. The committee appointed 
by the board of University teaching of Poona University has 
formulated an excellent scheme for postgraduate training and 
implemented. A new field is opened to our 
getting appointments 
in foreign countris In this respect, I pay a tribute 
to the President our present organi Dr. Sen who 
has been responsble for securing residen medical 
science is rapidly advancing. We are far behind. Our young 
men and women shor avail themselves of the opportunit'es 
offered. For a busy general practitioner refresher courses 
should be started at such places where facilities exist. Some 
years ago I had made an attempt but did not prove success- 
ful. During my tenure of office I would like to make another 
attempt and seek your co-operation 

Hosriras 


Postgraduate education and 
should be treated 
give an elaborate 
while 


graduate qualifications 


it will be soon 
young graduates by way of resiaential 
must 
aton 
ies. Modern 


continue to be poorly equipped and under- 
personnel of every kind rhe de- 
mand for beds is ever increasing and it is impossible to 
accommodate patents, I am particularly making a reference 
to the problem of tuberculosis. A large majority of patients 
have to be turned out for paucity of beds 3eing a chronic 
disease and a continuous drain on the finances of the family, 
relatives find it impossible to take care of these unfortunate 
victims. Though no treatment is of any avail in the majo- 
rity of some shelter has to be given to such patients, 
apart from the risk of the spread of infection in the commu- 
nity at large It was suggested to the highest authorities con- 
cerned to build kutcha huts or acquire military huts which 
are lying unoccupied in the vicinity of Poona but nothing 
tangible has come out I do not want to exhaust your 
patience by giving you a list of deficiencies met with in the 
hospitals and dispensaries. When people do not get what 
they want there is discontent and the blame is put on the 
hospitals which are at times helpless. Government on their 


Our hospitals 
staffed in the matter of 


cases 


Ixvi 


= 
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part are helpless because of the usual tale of financial strin- 
gency. The health department is given a very small per- 
celtage—4 to 6—ol the total budget as compared to 14 to 16 
in otuer ihe task of the Government is an up- 
hill tgnt against tremendous odds. However, if we, medi- 
cal men anu women, honorary or paid, in charge of dispen- 
Sures and hospita.s, do our work sincerely and honestly and 
the tradiuon of our noble profession, we will contri- 
bute a good deal to the happiness and contentment amongst 
our paucnts and thus mit.gate the sufferings of humanity 
1 cannot leave this subject without mentioning that support 
and co-operation of the publc is often wanting. To quote 
the words oi Col. D. P. Nath from the inaugural address at 
the Scientific Session of the All-India Medical Conference at 
Patna in 1952 ihe citizen of to-day has a right to expect 
adequate heaith measures. But along with these rights also 
goes the responsiblity of playing his part in the scheme ot 
things. No scheme of heaith m-asure can to-day be success- 
ful unless and until it has constant and wholehearted support 


of public. 


countrics 


lolliow 


INDIGENOUS SYSTEM OF MEDICINE 
Conierences—All-India and  Provincial—various Com- 
mittees aud eminent medical men all over the country have 
seu an Opimion that there should be one 
Stanuard Of Meuscai educauon and that standard 
Shouid be wi.id., 134.5. Course of the Univeisity. To achieve 
objecuve the licenuate course was aboushed but Gov- 
imsutuung dipiomas and degrees in Ayurvedic 
medicine have agai created a class disuuction in the ranks 
ol Wie Meu.cal Ineo. ihe traiming given in these insutuuons 
iS MOstiy Ob modern and products of these insti- 
tutiogs alter they not resort to the methods and 
pracuce of Ayurvedic Medicine. Ayurved has attained its 
giory im the past but for centuries it remained static. The 
mouern mediciue has made rapid progress. It stmkes one's 
iMa4gination that some of our eminent medical men made no 
utterance about indigenous system when they were in active 
medical practice but the moment they entered the political 
arena they should have developed such fascination for Ayur- 
ved and liomvcopathy. One really wonders uf this is a 
poltical stunt to carvy the people with them. The real solu- 
tuon therciore would be to take a basic training in modern 
medicine, M.bB., degree conferred by our Universities 
and then take up a course of traiming as a postgraduate in 
one oi the research or post graduate institutions in 


the undigenous system of his choice. 


fluor years 


eXpit 


Lilis 
ernment by 


quauly do 


state 


Recently controvery has arisen as to which language 
should be the medium of instruction in scientific subjects 
like medicine. 1 itor one feel that by accepting the regional 
language as the medium of instruction we would be broken 
up into sections, lose contacts with neighbouring places and 
provinces and therefore for the teaching of med.cine | am 
in complete agreement with the views of one of our past 
presidents that the medium of instructions should be the 


national language—Hindi. 


EMPLOYEES’ STATE INSURANCES 


In order to give the benefits of social security, the Gov- 


ernment of India have put into operation the scheme of 
social insurance for a section of the industrial workers and 
statutory body ‘‘kmployees’ State Insurance Corporation’’ is 
formed to take charge of the management of the scheme. 
The kmployees’ State Insurance Act which was passed in 
1948 applies, in the first instance, to all factories other than 
seasonal factories, run with power and employing 20 or more 
persons. The Indian Medical Association, though completely 
forgotten in the early phase, fully co-operated in evolving 
the scheme, contributed carefully considered suggestions for 
perfecting the scheme and emphatically laid down certain 
principles on which the scheme should be based if it was 
to be beneficial to the workers, and financially successful. 
There was some controversy over the capitation fee but 
happily, of late, the Indian Medical Association, the Minister 
of India and the authorities of the 


of Labour, Goyernment 
Corporation sat together at 


Employees’ State Insurance 
Delhi and reached an agreement. 
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Committee has accepted the agreement. As far as our state 
is concerned, the co-ordination committee which gmcently met 
agreement and decided to give 


in ihombay has accepted the 
y i 
correct statistics it 18 our 


a faw tral. In the absence ot 
duty to follow the suggesuons and recommendations of the 
Work.ng Comuiitee and our Co-ordination Comaittee. The 
Heaith Min.ster of our Province has promised to review the 
two years. | therelore thak in the interest 
in general and the industmal workers in parti- 
hearted co-operation and 
«heme a success though 


alter 
pubic 


position 
ol the 
cular we shouid oller our 
help the Government to make th 
it invites a littie sacrilice goa our 


whole 
part 


HONORARY MEDICAL SYSTEM 
Ihe 


hosp.tais 


Medical Officer in 
prevwent im many 
the sysvem is expend- 


system of appointing 
in 
Staies for years. In our 
ed and Honorary ollicers are appointed as Specialists in dis- 
trict hospitals. lhe District Medical Ullicer——the Civil Sur- 
geon—is considered to be the specialist of all branches of 
medicine. he dabbles in such kind of work of which he 
has Lttie or no experience, with resuits so well known to 
you. kven today finds a Civil with M.D. in 
medicine perio;mung all k.nds of operations and an 
posing to be an expert Med.cal science is so ad- 
vanced that li 18 NOt possible lor One person, however clever 
he may be, to be an expert in all branches of medicine. I 
think it is a correct step to appoimt specialists whenever and 


Honorary 


Dia le 


ube Surgeon 


physician 


wherever they are availabl 
One of the main reasons of appointing Honorary Medical 


Officers is financial stringency anu the system would stay as 
State are insufficient. Hono 


essential part of the Government Medical 
benclit 1s mutual both to the Government 
Well quauhed specialists are appoint- 
without bias 1 say they are doimg 
but the attitude of the Government, 
Say, 18 not kind and sympathetic. 
sheep should not exist but they do exist in every 
would be uniair to condemn the system as 
a whole for the sake of a few Doctors belonging to the 
Honorary service must rise high in the estimation of the 
pubic and the Government 


long as the lnances ot th 
ranes form an 
Service and the 
and the Honoraries 
ed as Honoranes and 
very valuable service. 
l am constrained to 
Black 
proiession, It 


Some time ago a novel suggestion was made by a medi- 
newspaper that honoraries 
shouid be appointed aiter the tenure of the old is over 1 
maintain that the system is not a trammg ground for 
tors. It would not be benehcial in the anterest of the public 
or the’ teaching imstitutions to make periodical changes 
Age, semority and experience are the main tactors that decide 
the vaiue and eiliciency of a doctor 


cal practitioner im a 


doc- 


ourselves. In- 
representative 


about 
and 


must say a word 


organised 


In conclusion, | 
dian Medical Association is an 
body, and it is the duty of every one of us to jom our or- 
ganisation. It is only then that our strength will increase 
and we shall make our voice heard in every quarter, 


RESOLUTIONS Passep aT THE CONNFERENCE 

1. This Conference expresses its deep sorrow on the sad 
demise of the following members and extends sympathies to 
the bereaved families: 
Dr. F. H. Racca, Nasik 
Dr. Acharya, Jalgaon 
Dr. Y. M. Tahmne, 
This Conference while appreciating the Government's 
to start a medical college at Hubli, urges upon them 
of undertaking further steps in the 


Bhivandi 


efforts 
the urgent necessity 
matter. 

3. The Conference requests the members of the medical 
profession and branches of the Indian Medical Association to 
co-operate with the Government in the matter of rural relief 
by extending their services and help in all possible ways. 
This requests the Government to consult the 


Conference 
local Indian Medical Association in their 


branches of the 


I understand the Workingschemes of rural medical relief. 


levii 


‘ 
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4. This Conference views with grave concern the en 
hancement, of sales tax on spirituous preparation used as 
medicines "in every day practice and requests the Govern- 
ment to reconsider this matter dispassionately. 

5. This Conference regrets to note that the efforts of 
the Government in the direction of checking quackery pre 
valent in the state have been mostly ineffective. It further 
suggests that the Government should review this matter and 
enforce some effective means in this direction immediately. 

6. In view of the scarcity of good and reliable milk and 
its importance to children and expectant mothers and to the 
general public this Conference urges on the Government to 
start subsidised milk schemes in as many towns as possible. 
In case Government does not think it feasible to start such 
schemes by themselves, co-operative organisations should be 
given all facilities and help to start the same 

7. This Conference realises the immediate needs of the 
rural population in respect of medical relief and public 
health measures. It appreciates the work undertaken by 
some of the branches of the M. & K. Provincial Association 
in this field and further recommends that wherever possible 
such work should be undertaken by the other branches or 
individual members 

8. This Conference congratulates the Bombay Govern 
ment on the boid policy adopted by its food ministry in 
respect of food supplies. It further recommends that the 
Government should take all necessary measures to keep the 
prices of foodstuffs under control 


BRANCH NOTES 
AHMEDABAD MEDICAL SOCIETY—-A_ meeting was 


held on 2-5-54 to offer felicitations to the senior members of 
the society for their services. Dr. N. R. Desai was in the 
chair. Dr. ]. B. Desai on behalf of the senior members also 
thanked the junior members for the felicitations 


ALIGARH BRANCH—The six-monthly statement of the 
branch shows that the following clinical subjects were dis 
cussed during the period, (1) A talk by Dr. A. Leber, Direc 
tor of Institute of Ophthalmology, Muslim University, Al 
garh on ‘‘Health in Java’. (2) A talk by Dr. K. P. Sharma 
on ‘Gangrene’. (4) A paper by Dr. Sami Hameed on ‘Tropi 
cal Eosinophilia’’. (4) Presentation of cases of Septic Wound 
by Dr. Hafizur Rehman. Also a talk by Dr. M. Singh on 
Diabetic Retinopathy. (5) A paper by Dr, R. C. Bhargava 
on ‘‘Food Poisoning (6) A talk by Dr. Dharam Anand about 
the experience of the American Medical Association (7) 
A paper by Dr. A. Leber on Physical Manifestations of 
Enantiodromia. (8) Presentation of cases (Clinical) by Dr. 
J. L. Jagota and Dr. P. C. Gupta, Civil Surgeon, Aligarh 
Also show of some x-ray plates by Capt. Hatizur Rehman 
(9) Demonstration of case of Vitamin A deficiency by Dr 
Abdul Jalil. Also presentation of few x-rays of fractures by 
Dr. M. A, Khan 


A meeting of the branch was held on 26-6-54. Twenty 
three members were present. Dr. I. H. Ansari spoke on 
‘Medical Study Abroad."’ Government Notification regard 
ing Excise Rules by which a medical practitioner has to 
apply for a license was considered 

ANANTAPUR BRANCH.-A meeting of the branch was 
held with Dr. D. Ramanath in the chair, Dr. V. K, Rajaram 
Rao spoke about the ensuing Andhra Provincial Med. Con 
ference. Dr. M. Gaftfar, Asst. Surgeon, Anantapur gave a 
lecture on Management of Fractures of the Femur 

BAHRAICH BRANCH. A clinical meeting was held on 
3-11-53 with Dr. G. P. Srivastava, in the chair; 8 members 
were present. Three operated cases viz. 2 of Strangulated 
Hernia and 1 of excision head of radius were demonstrated 
qnd discussed by Dr. LD. Gupta 


A meeting was held on 26-12-53 with Dr. G. P. Srivas 


tava, in the chai Eleven members were present After 
the routine business was transacted Dr. LD. Gupta demons 
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trated a case of Cardiac Achlasia, and Dr. Y. K. Bhushan 
demonstrated a case of Peptic Ulcer. Dr. R. S. Agarwala 
read a paper on antimalarials. 

A clinical meeting was held on 31-1-54 with Dr. G. P 
Srivastava in the chair; 11 members were present. A _ paper 
on ‘Peptic Ulcer’ was read and discussed by Dr. M. N 
>rivastava. 

A meeting was held on 16-2-54 with Dr. G. P. Srivas- 
tava, in the chair; 11 members were present. Dr. G. H 
Biswas read a paper on “‘Antibiotics’’, Dr. A. G. Moitra 
read a paper on ‘‘Treatment of Kala Azar’’. Dr. Y. K. 
Bhushan demonstrated a case of Fracture Patella and dis 
cussed its treatment. Dr. D. Gupta demonstrated a case of 
Intestinal Obstruction 


A meeting was held on 14-4-54 with Dr. G. P. Srivas- 
tava, in the chair; 9 members were present. Cases of (i) 
Buerger’s Disease (ii) Intestinal Obstruction and (iii) Hydro- 
nephrosis were demonstrated and discussed by Dr. D. Gupta. 

A meeting was held on 30-4-54 with Dr. G. P. Srivas- 
tava, in the chair; 11 members were present. Cases of 
Fixed Flexion Deformity of 90° of the hip, and an operated 
case of Acute Appendicitis were demonstrated and discussed 
by Dr. D. Gupta. Dr. G. P. Srivastava, C. S., Bahraich 
then spoke about the Hospital Seal Sale Campaign and it 
was decided to push this campaign to the maximum 

A meeting was held on 10-6-54 with Dr. G. P. Srivas- 
tava in the chair Ten members were present. Dr, LD. 
Gupta demonstrated 2 cases of Intestinal Fistulae and one 
case of Coceygeal Sinus. Dr. R. S. Agarwala gave a talk 
on Anti-malaria measures in the district 

BAZALI BRANCH—A meeting of the branch was held 
on 14-6-54 to express its deep sense of sorrow at the sad and 
sudden death of Dr. J. C. Das, the president of the Assam 
State Branch 

BANGALORE BRANCH—About sixty members of the 
branch paid a visit to the Pathological Institute, Victoria 
Hospital. Dr. T. Manickam and Murle Puttiah addressed 
the members 

An executive committee meeting of the branch was held 
on 2-3-54. Dr. C. V. Natarajan presided. 

A meeting was held on 13-3-54. Dr. M. Habibullah 
demonstrated Ophthalmic Cases ot interest. Dr. M. S. Mekhri 
presided. Forty-six members were present 

* * 

A meeting was held on 16-3-53. Two films on ‘'Func- 
tional Treatment of Fracture’’ and Plaster Treatment of T. B 
Spine and Hip were shown. Forty members attended 

A meeting was held on 23-3-54. Dr. Julian Huxley 
spoke on ‘‘Evolution and Human Destiny’’. Prof. H. S. 
Ihacker presided 


In a meeting on 27-3-54, Dr. Clarence J]. Gamble spoke 
on ‘Family Planning’. Dr. H. Krishna Rao presided. Sixty- 
seven members were present 

* 


On 21-4-54, in a meeting of the branch, Dr. P. K 
Doreswamy spoke on “‘Experimental Production of Congeni- 


tal Defects Dr. T, Seshachalam was in the chair. Fifty 
members were present 


On 24-4-54 Dr. L. S. Doreiswamy spoke on ‘‘Some 
Thoughts on Tuberculosis’. Dr. C. V. Natarajan presided. 
Twenty-three members were present. 

BONGAON BRANCH-—A meeting of the branch was 
held on 19-6-54 with Dr. J]. R. Dhar in the chair. The local 
municipality was requested to consult the association § in 
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matters of health and sanitation. The registered medical 
practitioners of Gopalnagar were requested to join the Bon- 
gaon branch as new members. 


CACHAR BRANCH-—A general meeting of the branch 


was held on 24-4-54 with Dr. S. K. Datta in the chair 
Dr. R. R. Chaudhury read a paper on “‘Iritis’’ with clinical 
notes and treatment 


A general meeting was held on 29-5-54 with Dr. J. N 
Chakraborty in the chair. Fourteen members were present 
Dr. D. N. Chakraborty read a case note. 

An extraordinary meeting of the branch was held = on 


Dr. S. K. Datta in the chair. Nineteen mem 
The meeting condoled the sad and sudden 
Das, the president of Assam Branch, I.M.A 


18-06-54 with 
bers were present 
death of Dr. J. ¢ 


A joint meeting of the Labac and Cachar branch was 
held on 19-6-54 with Dr. S. K. Datta in the chair. Twenty 
seven members were present Dr. B. K. Deshmukhya read a 


paper on the Public Health Problems. The present day treat 
ment of malaria discussed. Certain grievances of the 
doctors of Tea Gardens were recorded for being placed before 
the T. k. Sub-committee 


CALCUTTA BRANCH—A meeting of the Executive 
Committee of the branch was held on 13-4-54 with Dr. N. K 
Munshi in the chair Iwenty-tive members were present 
The meeting expressed sorrow at the sad death of Dr. Kanai 
Lal Pal, a member of the association. Nineteen new mem 
bers were enrolled. Six old members resigned. Two mem 
bers were re-admitted. The reports of the sub-committees 
were considered 

COCHIN BRANCH 
on 23-10-53. Dr (Miss) 
“*Mediastinal Adenitis 

* 

A meeting held on 26-11-53. Dr. P. M. George of 
Dr. Puthurans Nursing Home spoke on ‘‘His Impressions of 
the Kecent Foreign Tour’ with reference to Ophthalmic 
>urgery 


Was 


\ meeting of the branch was held 
Roma Bai Bhat spoke on 


was 


A meeting was held on 7-12-53. Clinical cases were 
demonstrated by Dr. M. A. Paul of Maharaja's Hospital and 
lor. (Miss) Blossom Simon of W. & C., Hospital. 


A meeting was held on 6-2-54. Dr. S. B. Rao spoke 
on Chemial Kesearch and Clinical Medicine 
. 


A meeting was held on 25-2-54. Dr. R. Reitler, Director, 
Government Laboratories, Haifa spoke on ‘‘Susceptibility to 
Haemophilus Intluenzae in Correlation to the Age Factor.”’ 

. 

A meeting was held on 12-3-54. Clinical cases were 
demonstrated by Dr. P. K. Raghava Warrier and others. 

COIMBATORE BRANCH 


committee of the branch was 


A meeting of the managing 
held on 2-6-54. Thirteen 


members were present. The meeting approved of the action 
taken by the Secretary regarding the election of Allocation 
Committee in the matter of the E. S. I. Scheme. A Sub- 


Committee was formed to consider any amendment to the 
draft rules of the k. S. I. S. in the panel system as pub- 
lished by the Madras Government on 28-5-54 


DALTONGANJ BRANCH-—Health week was celebrated 


in the Palaman District under the auspices of the branch. 
The celebration was inaugurated on 18-4-54 by Mr. S. P. 
Mukherjee, the Deputy Commissioner. Prizes were distri- 


buted to the winners in the baby show which was arranged 


DEOGHAR BRANCH.—\nder the auspices of the branch 
Health Week was observed. On 21-4-54, a baby show was 
held and prizes given. On 22-4-54, a special show by 
Girl Guides and Rangers were arranged and Dr. F. Haque, 
M. ©. Leper Asylum, spoke on the Epidemiology and Preven- 
tion of Leprosy and Cholera. On 23-4-54. a combined drill 
of students of 8 local were held and interesting 
physical feats were shown and a mass drill on 24-4-54 


were 


hools 
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DEORIA BRANCH—In a meeting of the branch held on 
31-1-54, the members placed on record its deep sense of 
sorrow at the death of Dr. A. N. Ghosh, the founder-secre- 
tary of the Journal of 1. M. A 


A meeting of the branch was held on 6-6-54 with Dr 
S. C. Acharya in the clfair. The meeting noted with pleasure 
the decision of the Medical Council ot India to open an 
All-India Medical Register for all medical men qualified in 
scientific medicine 

A meeting of the branch was held on 27-6-54 with Dr. 
S. C. Acharya in the chair. The Minister, Medical and Pub- 
lic Health was requested to establish and maintain an up- 
to-date Medical Library in each District Hospital. The Gov- 
ernment was also requested to abolish sale-tax on all medical 
products manufactured in India. 


DHANBAD BRANCH 
held on 13-60-54 with Major H. C 
Thirty-two members were present. Dr, Hari Mohan, a mem- 
ber of the Privilege Committee narrated the results of his 
interyiew with the Minister of Health and Medical and the 
Minister of Labour 

Dr. A. K. Mukherjee read a paper on ‘Observation 
on Complications and Treatment of Tuberculosis.’’ 


A meeting of the branch was 
Mullick in the chair 


ERODE BRANCH—A meeting of the branch was held 
on 13-2-54 with Dr N. C. Kuppasamy in the chair. Dr. 
C. V. Ramaraj spoke, on Notes from a Surgeon's Diary. 
Twenty-four doctors were present 

A meeting was held on 27-2-54. Thirty-five doctors were 
present The members culogised Dr. P. K. Antony for the 
valuable services to the public of Erode 

Another meeting was held on 1-5-54 with Dr. N. C 


Kuppusamy in the chair. Dr. R. Sambasivan spoke on 


“Some Problems of Nutrition’ Twenty doctors attended 
FAIZABAD BRANCH A meeting of the branch was 


held on 29-5-54 with Dr. Kumari V. V. Dube in the chair 


It was decided to invite Dr. S. C. Sen during his visit in 
U P It was also dec ided to invest a sum of Rs 500 /. in 
the reserve fund of the branch 

FEROZEPORE BRANCH-—-A_ special meeting of the 


branch was held on 28-3-54 to meet the President 1.M.A. 


A clinical meeting was held on 18-5-54. Dr. Raja Ram 


Bhola presided. Twenty-three doctors were present. Cap- 
tain S. L. Chadhra spoke on Anti-Fly Campaign. A few 
clinical cases were demonstrated by Dr. Ferris and Dr. Khanna. 


A meeting of the branch was held on 22-6-54 with Dr 
B. Malhotra in the chair. Twenty-four members were pre- 
sent. Capt. N. K. Wadhera spoke on Diarrhoea in children 
and Dr. Naringin on modern conception about cholera. Dr, 
Chamanlal demonstrated a case of Mucous Colitis 


GORAKHPUR BRANCH—A meeting of the branch was 
held on 10-5-54 with Capt. S. C. Banerjee in the chair 
Forty members were present. A Sub-Committee was formed 
to consider the enforcement of 175 spirituous drugs 

A meeting of a sub-committee of the branch was held 
on 12-5-54. An unanimous protest was recorded against the 
recent move of the Government for placing the Medical and 


Pharmaceutical Profession within the purview of the U. P. 
Excise Act 

GARHWAL BRANCH.-The annual general meeting of 
the branch was held on 14-3-54. Five members were present. 


The doctors of the district were requested to join the associa- 
tion. Dr. B. R. Nagi was requested to continue for 1953-54. 


GHATKOPAR BRANCH-A_ special meeting of the 
Branch was held on tzth June, 1954 when Dr. S. C. Sen, 
President, I.M.A. addressed the members. Dr. D. N. Dafa- 
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tary, the president was in the chair. Dr. M. A. Panwala, 
Hony. Secretary requested Dr. Sen to address the house 


Dr. Sen thanked the members for giving him an oppor 
tunity to meet them and he said “I am very happy to note 
that this Branch has 100 per cent membership; I hope every 
branch of the I. M. A. will endeavour to have a_ similar 
record.”’ Dr. Sen spoke on ‘‘Medical Ethics’’. He said that 
branches usually hold meetings to discuss clinical subjects or 
do the usual routine business of the branch but they should 
also consider Medical I-thics and Medical Economics. He said 
that Medical Ethics may be divided in 3 parts: 1. Duty to 
the Patients ach member of the profession is required 
to treat his patient sincerely and honestly with the best of 
ability and judgment 2 Duty to his colleagues: Each 
member of the profession should respect his colleague and 
honour him in the same way he would expect his colleague 
to behave towards him. He suggested that if a patient 
goes with the prescription of one doctor to another, the other 
doctor shouid not pass a remark or suggest or do anything 
that will lower the prestige of his colleague. It is this 
method of criticising the colleague, that has led the public 
to suspect the abilities and the intentions of the doctors 
4. Duty to Society Fach member owes his duty to the 
Society and advised the members to start a voluntary health 
imsurance service for the middle class people and suggested 
that this branch is in a better position to adopt this scheme 
as all the doctors in the area are members. 


He referred to the question of medical certificate and 
said that many a time, some people approach the medical 
man who happens to be his family physician or a personal 
friend, for a certificate, when he does not wish to attend 
the court or go to his office. Why should the doctor be 
made a party to such a thing for the convenience of the 
person 

Each doctor spends a large sum and time for his educa- 
tion and he advised that general practitioners instead of 
charging for medicine, should divide the fees for consulta- 
tion and charge for medicine. For each consultation, there 
must be a charge; he asked, is there no value of the advice 
that the doctor gives to his patient. The fees for consulta- 
tion may be fixed as one desires, but the routine of free 
consultation must go and the system of charging a_ con- 
sultation be adopted 

He advised the members to take up preventive treat- 
ment and make the public conscious regarding its advantages. 
Doctors must now change their attitude of treating the sick 
only, and pay attention to public health and preventive 
medicine. 

He appealed to the members that: 


1. kach member should subscribe to at least one copy 
of YOUR HEALTH and persuade their patients and friends 
also to subscribe to the same 

2. kach member should pay Rs. 50/- at least in one 
or several instalments to the building fund for the Central 
Office of the IMA. in Delhi 

3 As the C. F. C. of Rs. 5/- for Central Office and 
Journal, is very inadequate, he suggested that members 
should make a voluntary contribution in addition to the 
Cc. F. C. for Central and Provincial Offices 

In the end, he said that as each member makes the 
Association, each member should take active part in , the 
work of Association and not expect Dr. Panwala alone’ to 
work for the Association. He again thanked the members. 


GHATAL BRANCH-—-The adjourned meeting of the 
Council of the branch was held on 30-5-54 with Dr. N. 
Banerjee in the chair. The provincial branch of 1.M.A. was 
requested to move the Government of West Bengal, Medical 
and Public Health Department to put a stop to the indis- 
criminate sale of sulpha drugs, antibiotics, etc. in the sub- 
division without prescription of registered medical _ practi- 
tioners. The provincial branch, I1.M.A. was also requested 
to move the West Bengal to discontinue granting of license 
of poisonous drugs to others than registered medical practi- 
tioners. Attention was also drawn to the circulation § of 
spurious drugs and adulterated foodstuff and the meeting 
also sought permission from the Government for members of 
the association to work in the Ghatal Hospital as honorary 
workers. 
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GHUGUDANGA BRANCH—A meetiig of the branch 
was held on 13-6-54 with Dr. S. S. Sarkar in the chair. 
Eight members were present. Scientific discussions were 
held amongst the members 


HYDERABAD PRADESH BRANCH—The branch for 
some time past, has been studying the problems of the physi 
cal welfare of the student population in the State In co 


operation with the department of Public Instruction, a 
course of training has been arranged tor a period of one 
month from 3rd May, 1954 The number of teachers under 


training is at present 70 Ihe association has a programme 
of repeating their training during the course of year. 

A meeting was held on 30-5-54 for the distribution of 
certificates to the teachers who attended a course of lectures 
on Health and Hygiene, conducted by the 1.M.A. Hyderabad 
The I.M.A. Hyderabad State Branch, it may be noted, held 
a course of lectures on Health and Hygiene from }3-5§-54 to 
30-5-54. About 60 teachers of Hyderabad and Secund ‘rabad 
attended the course. Nawab Mehdi Nawab Jung, Minister for 
Health presided over the function and Sr Gopal Rao Ekbote, 
Education Minister distributed the certilicat The Educa 
tion Minister appreciated the move of the Indian Medical 
Association in arranging a course of lectur r the teachers. 


JAGATDAL BRANCH —A meeting of the branch was held 
on 4-5-54. The members condoled the death ©. Dr. Nandalal 
Sur, an ex-president of the branch. Dr. Sur was born in 
March 1881 and expired on 23-4-54 He was the medical 
officer of the Alliance Jute Mill from i914 to 1948 He 
took a very keen interest in the activities of the branch. 

A meeting of the branch was held on 25-5-54 Medical 
films on ‘‘Infection in Surgical Dressings and Intravenous 
Anaesthesia’’ was demonstrated 


A meeting of the branch was held on 29-6-54 with Dr. 
S. C. Bhattacharjee in the chair. Dr. S. K. Sur Roy, Asso 
Prof. of Midwifery of N. R. Sarkar Medical College, Calcutta, 
spoke on “‘Diagnosis and Managemet of Common Obstetrical 
Imergencies.”’ 


JAMURIA BRANCH—A rural! medical conference was held 
at Ikrah on 11-4-54 under the auspices of the branch. About 
seventy members from Calcutta, Raneeganj, Asansole, Sitaram- 
pore, Jamuria and its rural area were present. Dr. A, K. Bose 
presided over the conference. Dr. M. K. Bose inaugurated it. 
Dr. B. C. Kanjilal, president, Jamuria branch accorded a hearty 
welcome to all members present. He pointed out how unemploy- 
ment amongst the qualified medical men is rapidly spreading 
Regarding proper medical aid and relief he suggested imme- 
diate establishment of a Health Centre with Tuberculosis and 
Maternity clinic and adequate arrangement of pure water. He 
thought it necessary to convert Ronaldshay Medical School, 
Burdwan, into a college. Dr. P. K. Banerjee secretary of 
the branch drew attention to some of the difficulties the 
doctors meet every day and gave a short account of the 
activities of the branch. He requested all medical men to 
be members of I.M.A. to consolidate their position for their 
betterment. Dr. ]. Mazumdar, secretary Bengal Prov. branch 
spoke as to how the association successfully negotiated with 
the Government regarding the E.S.I1. Scheme. Dr. H. N 
Mukherjee, Dr. K. K. Roy, Dr. K. N. Sen and Dr. M. L. Saha 
spoke about the wretched condition of colliery medical officers. 


Dr. A. K. Bose in his address assured the members of 
the branch that he would try his utmost to help them in 
their problems. The conference condoled the death of Dr. 
L. Sen and Dr. S. Mazumdar. Scientific sessions started with 
Dr. A. K. Bose in the chair. Dr. A. Som spoke about Acute 
Abdomen, Dr. R. Sinha about Eclampsia and its management, 
Dr. S. K. Roy about Infantile Diarrhoea, Dr. L. K. Ganguly 
about Convulsions in general and Dr. A. K. Bose about 
Praecordial Pain and its management. 

KESHANGANJ BRANCH—A meeting of the branch was 
held on 8-5-54. Eight members were present. Dr. G. L 
Ghose was in the chair. The members were of opinion that 
the design of the crest should be changed, patented and used 
by members. 
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KOLAR 3RANCH—A meeting of the branch was held MYSORE BRANCH—On 26-2-54 the Managing Com 


: on 10-4-54. Dr. Lilian Wala presided. Dr. Thomas spoke on mittee of the association met. Dr. V. R — eg 
kclampsia and its treatment. The usual business matters were dis ussed and disposed of 

A meeting s Dr Sivaram deli- On 27-2-54 the monthly clinical meeting was held, Dr 

eral practice V R. Naidu presided. 57 doctors attended the meeting. Dr 

"Dice ty Public R Narayanaswamysetty demnstrated a case of Lymphatic 

Leukaemia in an adult female aged 35 years. Dr. B 


Basavarajaurs dealt with the various laboratory tests and 
KOLHAPUR BRANCH—The opening ceremony of the their significance in the diagnosis and treatment of jaundice 
I 
K. M. A. Pavilion and Child Welfare Centre was performed 


Dr. S. V. Govinda Setty dealt with the clinical picture, of 
on 25-4-54 under the presidentship of Dr. A. U. Shaikh,  Jnfective Hepatitis, prognosis and treatment 
Collector, Koihapur Distr.ct. About 500 distinguished guests . . . 
were present. Shri Seth Radha Kishan Ruia of Bombay 
opened the Pavilion and the Child Welfare Centre Vv 


On 27-3-54 a monthly clinical meeting was held Dr 
R. Naidu presided, 64 doctors attend the meeting Dr 
M. Sivaram from Bangalore presented before the members 
his scheme for opening a private Medical College at Banga 
lore After Dr. Sivaram left, an kxtraordinary General 


On 26-3-54, a clinical meeting was held. Dr. Ranade 
showed a cace of “Stricture in the Nostrils at the muco- 


cutaneous junction Body Meeting was held for the consideration of the draft 
On 25-6-54, a clinical meeting was held and Dr. Ormond . . . . 
of Miraj gave a talk on “‘Some Aspects in Urological Diag The monthly managing committee meeting was held on 


nosis 


28-5-54- Dr. V. R. Naidu presided. The usual business 
KOTALPUR BRANCH—A meeting of the branch was matters were considered and disposed off 


held on 29-6-54 with Dr. M. M. Ray in the chair. The : “ 
members were of opinion that the design of the crest be The Eleventh Provincial Council Meeting was held on 
chang ind sugg ted a new one, a rough sketch of which 95°54 Dr. M. S d Mekhri_ presided 17 members attended 
was sent to the Central offie the meeting. Dr. V. R. Naidu was present by invitation 
MADRAS BRANCH-—-An Executive Committee meeting 


. The monthly clinical meeting was held on 2 Dr 
of the branch was held on 8-4-54 with Dr. P. Natesan in : “ y 8 : 5°54 


the chair. kLleven members were present. After the routine V. R. Naidu presided 2 doctors attended the meeting. Dr 4 
ae P. Jayaram demonstrated a case of Neural Leprosy in 
bus ness was over the availability of building sites was a boy aged 8 years old. The boy showed left foot-drop with 
discussed involvement of the left external peroneal nerve of two 
months’ duration Dr. D P Jayaram demonstrated a 
\n Executive Committee meeting of the branch was held massive swelling over the right gluteal region in a woman 
on 28-5-54 with Dr. P. Natesan in the chair Ten new mem aged 45 years The swelling was of 6 months duration and 
bers were admitted It was decided to start a membership 


of varying texture. W. R. Negative Intensive Penicillin 
campaign and to select a suitable site for the building of the therapy considerably decreased the size 
branch was Sarcoid 


MADURA BRANCH—A meeting of the branch was held Dr. S 


Pathologist’s report 
Clinically the swelling appeared like a gumma 
Narayanasetty demonstrated with 


skiagrams the use 
on 27-3-54 with Dr A. 5S. Annamalai in the chair. Seventy fulness of treating ‘‘Tension Cavities’’ in the lungs by pos 
mbers were present \ Committee was formed to revise tural treatment besides the administration with antibtotics 
the rules of the branch It was recommended that fifty lr Govinda Setty demonstrated a case of Medciastinal 
members would form the quorum in the General Body meet- Tumour in an adult aged 40 years W. KR. was negative 
ing Dr. FE. S Chellappa, Superintendent C. M. Hospital, The tumour caused obstructive signs and symptoms of Infe 
Madura spoke on “‘A preliminary Report on a new Operation rior Vena Cava Dr. Jeevandharakumar demonstrated a case 
of Duodenal U!cer’ 


of Osteochondritis of the Tubercles of both the 


tibiae in a 
boy aged 15 years 


A meeting of the branch was held on 24-4-54 with Dr 


hai NAIHATI BRANCH—The annual general meeting of the 
\ : Annamalai in the : — seventy-six members were branch was held on 13-11-53 with Capt. T. Banerjee in the 
resen I 'r = Joseph o h rskine Hospital delivered a chair. Eight members were present Office-bearers were 
lecture on “‘H vem atemes s and Melaena elected with Capt. T. Banerjee as president and Dr. U. N 


Guhathakurta as secretary 


A meet ng f the branch was held on 22-5-54, with Dr 


A \n na in he chair Fifty me mbers were present A meeting was held on 28-1-54 with Capt. T. Banerjee 
Dr. N. Natesan of Government Erskine Hospital delivered . 
erat n “Random Thoughts on the Heart in Health ; i the chair The stand taken by the Provincial Branch re 
a lecture « R houghts o > 
D garding E. S. I. S. was approved. Members were requested 
iseast 


to take utmost care while issuing certificates to patients, also 
MAHBOOPNAGAR BRANCH—In a meeting held on to put in their degrees and registration number 


11-4-54, Dr Feroz Hussain was elected the president and 


Dr. Mr Issac the secretary of the branch. Dr. Syed Surfaraz A meeting was held on 74-54 with Dr. N. K. Saha in 

P Khan spoke on Rur il Treatment of Mucopurulent Conjuncti- the chair. Five members were present The question of 
vitis a cause of blindness and Dr. J. B. Simon spoke on inviting specialist from Calcutta for clinical lectures 
Gonococcal Arthrit 


was 
to 


Iwelve members were present 


rus discussed. The Bengal Provincial Branch was requested 
MALABAR BRANCI The branch shifted to the Hacket arrange 
Mer 


to stop medical practice by quacks in this area in 
Wilkens norial Ha'l on 28-5-54 Dr. K. M. Menon the and around the municipal area up to half a mile 
District Medical Officer performed the ceremony of opening NAWANSHAHR (DOABA) BRANCH-—Dr. Sinceh wae 
the hall Dr. M. K. Rachakrishnan addressed the members elected as president and Dr. B. S. Banga as secretary of 
on Schizophrenia Dr Miss) Katherine Kuder, Director ¢he bran h 
of Ortho Research Foundation, U.S A. spoke on ‘Physicians . 
and Family Planning A sound film on “Studies in NIZAMABAD BRANCH—A meeting of Nizamabad and 
human fertility’ was shows Nanded branches were held on 23-5-54 with Dr. L. R. Desh 


pande in chair. Dr. S. N. Mathur of Nanded spoke on 
“Peptic Ulcer and its Modern Treatment’’. Dr. L. R. Desh- 
pande speke on Minor Maladies and their Treatment 


MORVI BRANCH—A meeting of the branch was held 
on 20-6-54 Thirteen members were present Dr. | G 
Parekh presided. Dr. V..N. Mehta spoke on old age 
A meeting of the branch was held on 4-7-54. Eleven A clinical meeting of the branch was held on 11-6-54 with 
members were present. Dr. ]. G. Parekh presided. Dr. S. L Dr. L. R. Deshpande in the chair. Dr. Prahalad, Asst. 
Munshi spoke on ‘‘Sex Problems in General Practice.”’ Malaria Officer discussed a ‘‘Seminar on Malaria.’’ 


1. M. A. 


PORBANDAR BRANCH.—A meeting of the branch was 

held on 25-4-54 with Dr, (Miss) H. Vyas in the chair. Nine- 

teen members were present Dr. K. W. Waghela read a 

paper on ‘‘Congestive Cardiac Failure’. A film on ‘‘Fox 

Gloves in Medicine’’ was shown. 

A meeting of the branch was held on 30-5-54. Seventeen 
members were present. Dr. K. W. Waghela discussed ‘‘Bron 
chial Asthma’’. Films on ‘‘Anti-T. B. Drugs’’ and ‘‘Tolserol’’ 
were exhibited 

PUNJAB STATE BRANCH.—The president of the branch 
has issued the following appeal to the different State Branches 
and individual members 


“You are all aware that there are still many members 
of the profession outside the fold of the Association but no 
effective measure has been taken by the working committee 
to increase the membership and strengthen the organisation 
This year a wise step of requesting the Centre President to 
tour the yarious branches may bring fruit but it is a hard 
iob for a single individual, specially when one has to earn 
his living also. Let every member of the Association feel 
his duty. Our Association is like a secretariat, and as soon 
as every member begins to feel his duty, no delay to bring 
aporeciable change in the organisation, will take place 
Office-bearers are your arms and will move whither vou wish 
to move them. You have to obey them as loyal followers 


Association as you know is open to all medical men, 
licentiates or graduates, private practitioners or men in ser 
vice; therefore any problem which faces the profession does 
affect one or other of its members. We should all fight 
together. This is the only method of creating brotherhood 
amongst the profession and increase co-operation amongst 
one another. Let every member of the Association take a 
vow to enroll at least one member every year and the mem- 
bership strength will be doubled without any extra expendi- 
ture of money or energy of the Association 

For organisation of the Association I would propose to 
elect one organising secretary from each State or Territorial 
branch, who should tour all the branches in the State once 
a year with the President or Secretary of the respective State 
or alone. The centre should bear the expnses. Let every 
branch consider this proposal and send its opinion to me or 
the central office. As already mentioned above it is impos- 
sible to tackle the problems unless we claim the sole repre- 
sentation of the profession.’’ 

ROHTAK BRANCH—A special meeting of the branch 
was held on 30-5-54 to place on record the sad death of 
Dr. M. R. Gupta, ex-president of the association 

SHILLONG BRANCH-—At a meeting of physicians held 
at Shillone on 16-1-54, the Shillong Branch of I.M.A. was 
formed. The first general meeting of the branch was held 
on 1-4-54. Dr. R. A. Hughes spoke on ‘‘Acute Abdomen 
from the view point of the general  practitioner’’. Forty 
members were present. 

A meeting of the branch was held on 22-4-54. Dr. (Miss) 
N. Chaliha initiated a discussion on ‘‘Emergencies in Normal 
Pregnancy’’. A Health Scheme for the 2nd Fve Year Plan 
was discussed. Thirty-eight members were present 


An emergent meeting was held on 6-5-54. Miss Manthar 
of WHO described her exveriences in BCG work in India. 
The change of design of 1.M.A. Crest was not approved. 


A meeting was held on 22-5-54 and the sad death of 
the president of the Assam Branch, I.M.A., was condoled 
Dr. Katherine Kuder gave a talk on ‘‘The Physician and 
Family Planning’ and a sound film on ‘‘Studies on Human 
Fertility’’ was shown. 

SHIMOGA BRANCH A meeting of the branch was held 
on 15-5-54. Dr. S. T. Puttanna presided. A_ condolence 
was passed on the death of Sri H. Siddaiah, 
Speaker, Legislative Assembly and ex-Minister. Dr. B. Shama 
Rao gave a talk on a case of painful shoulder. Dr. D 
Krishnamurthy presented a case of Meningococal Meningitis 
of special clinical interest. Dr. Masthan Sab demonstrated a 
case of Tumour Abdomen in a young girl. 
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A meeting of the branch was held on 5-6-54 with Dr. 
S. P. Aniker, Dist. Health Officer, in the chair. Dr. S. P. 
Aniker spoke on the ‘‘Malaria Week Programme. Dr. D. I. N. 
Murthy spoke on ‘‘The General Practice in relation with 
mental illness."’ Dr. D. Krishnamurthy spoke on a fatal case 
of ‘‘Acute Tubercular Menengitis."’ 

A meeting of the branch was held on 3-7-54. Dr. K. B 
Reddy and Drs. B. R. Shama Rao and D. Krishnamurthy 
spoke on Infective Hepatitis. 


SOUTH INDIA PROVINCIAL BRANCH—A meeting of 
the branch was held on 13-12-53 with Dr. N. R. Subramanian 
In the chair. Thirty-five doctors were present. Dr. A. Venu- 
gopal, Hony. Surgeon, General Hospital, Madras, spoke on 
“Some Urological Diseases met in general practice.’’ 

A meeting was held on 10-1-54 with N. R. Subramanian 
in the chair. Dr. V. R. Thayumanaswamy of Madras spoke 
on ‘‘the Surgical Treatment of Bone and Joint lesions’. Dr. 
P. N. Rangiah of Madras then spoke on the treatment of 
Venereal Diseases 


A meeting was held on 28-5-54 with Dr. N. R. Subra 
manian in the chair. Thirty-five doctors were present. Dr 
S. Jayaraman spoke on ‘‘Pediatrics then and now.’ 

* 

A meeting of the Council of the branch was held on 6-3-54. 
Dr. K. C. Nambiar presided. Twenty-six members were present 
The members condoled the death of (1) Dr. B. S. Mallayya, 
Madras (2) Dr. K. G. Menon, North Malabar. The recom- 
mendation regarding Voluntary Prepayment Medical Care 
Plans of the sub-committee was accepted and the secretary 
was requested to take necessary steps for its implementation 
In reply of the deputationists of this branch the Deputy 
Health Minister of the Indian Union admitted that a uniform 
standard of education in modern medicine is under consid 
eration. The proposed scheme for training of an auxiliary 
medical personnel is an interim measure and the ‘‘auxiliary’’ 
will not be allowed to set up medical practice 


TENALI BRANCH—A meeting of the branch was held 
on 26-6-54. Dr. Krishnaiah demonstrated two cases of stran- 
gulated hernia and read a paper on it. 

TINSUKIA BRANCH—A special meeting of the branch 
was held on 30-5-54 with Dr. R. K. Dey in the chair 
Eleven members were present. The resignation of the 
branch secretary, Dr. Sen Sarmah was accepted and Dr. 
H. G. Gupta was to take over charge in his place. The 
branch accounts from October 1952 to May 1954 were passed. 


TIRUNELVELI BRANCH—A meeting of the branch was 
held on 27-3-54 with Dr. S. Chandrasekaran in the chair 
Thirty-seven members were present. Dr. T. Alwar spoke on 


““Modern Treatment of Burns’’. 

A meeting of the branch was held on 24-4-54. Forty- 
four members’ were present. Dr. S. Kameswaran_ de- 
monstrated the following cases (1) A case of foreien body 
in Trachea, (2) <A case of Epistaxis due to Vicarious 
Menstruation, (3) Three cases of hoarse voice, one due to 
svphilis another due to tuberculosis and the third, due to 
singer's node. He then spoke on Ear, Nose and Throat 
diseases in general practice. 

UTTAR PRADESH STATE BRANCH--The roth annual 
meeting of the U. P. Branch Council was held on 1-11-53 
Sixteen members were present. The annual report and the 
audited annual accounts for 1952-53 were adopted. Dr. H. N 
Shivapuri was re-elected as honorary secretary. The invita 
tions of Aligarh branch for holding the next U. P. State 
medical conference was accepted. 

With reference to the notification of the U. P. Govern- 
ment regarding changes in Excise Rules for the purnose of 
enforcing prohibition in U. P., a deputaton met the Govern- 
ment on 4th May 1954 and exovlained the views of the 
association on the misuse and illicit use of spirituons medi- 
cinal preparations and the enforcement of the New Rules on 
doctors. The medical practitioners who dispense medicines 
to their patients only and on their prescription have been 
asked not to apply for licenses, pending further developments. 
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“SUPER HANAULUX” 
NEW OPERATING LAMP 


- ORIGINAL HANAU - 


SPECIAL FEATURES: 


@ Large illuminated field, adjustable from 
18 to 38 cm. (7 to 15”) in diameter. 


@ Uniform, automatically regulated light 
irrespective of the size of the operating 
area. 


@ Considerable light reserve for special 
cases. 


@ In spite of strong light the lamp and the 
illuminated field remain cool & pleasant. 


@ No dazzle. 
@ Practically no shadows. 


@ The light, on account of the special filter 
combination selected, is similar to day- 
light. 


@ The cover plates for the reflectors are 
made of Plexiglass which neither cracks 
nor splinters. 


@ The central reflector can be switched off. 
@ Universal swivelling & tilting movement. 


@ The closed casing and the rounded shape 
prevent dust deposits. 


The lamp comprises nine separate reflec- 
tors of 20 cm. (8) diameter each, built 
into a common housing. The light from 
these nine reflectors combines on the 
operating field. 


Other Models : The HANAULUX *‘MINOR” for the small operation theatre, floor model operating 
and supplementary operating lamps for the operation theatre and the specialist. 


Please ask for detailed descriptive iliustrations & prices 


tHe EAST ASIATIC CO. «1 


BOMBAY @ MADRAS -@ CALCUTTA @ DELHI @ LUCKNOW @ NAGPUR 


Delite Bharawan Dhanwatay 
P. Box 639 P. Box 146 P. Box 364 Cinema House. Chambers, 
Building WazirHassan Rd. Sitabuldi 


When replying, please mention the Journal of the Indian Medical Association 
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A stable colloidal silver suspension of 
established importance in the treatment of 
inflammatory conditions of the eye, ear, nose 
and throat. The unique non-irritant and 
non-staining properties of the solution 
ensure perfect safety to all epithelial tissue 
even when used frequently and for long 
periods. In the eye Collosol Argentum may 
be applied every half hour with results 
which often surpass those obtainable by 


the use of stronger preparations. Issued 
in }-oz. bottles with dropping pipette. 


COLLOSOL ARGENTUM OPHTHALMIC 


COLLOSOL CUPRUM OPHTHALMIC AND COLLOSOL MERCUROCHROME OPHTHALMIC 
nd) ) 


HE CROOKES LABORATORIES LIMITED (Jncorporated in Engla 
- BOMBAY 2 


T 
2 @ COURT HOUSE - CARNAC ROAD 


When replying, please mention the Journal of jhe Indian Medical Association 
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although he 
not breast ted 


For the child who cannot be breast fed, 
Lactogen has earned a world-wide reputation as a 
safe and reliable substitute. 
Prepared to resemble as closely as possible the 
formula of breast milk, it offers a well balanced and 
strictly uniform diet. By homogenization, the fat 
globules are made even smaller than those of human 
milk, facilitating digestion, while pasteurization has 
ensured the removal of pathogenic organisms. 
Lactogen is also suitably fortified to 
provide adequate (but not excessive) 
intake of essential Vitamins A & D 
& Iron, based on standards recom- 
mended by the National Research 
Council, Washington, 


The better milk for babies 


NESTLE’S PRODUCTS (INDIA) 
—- P.O. Box 396 Calcutta, P.O, Box 315 Bombay, P.O. Box 180 Madras 


When replying. please mention the I urnal of the Indian M: dical Association 
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TRIO OF ACTION A 
V Sympathicolytic 
v Spasmolytic 


Volume begins in January—y suesceiprion: 
ipti INDIA Rs. 

from any period -Back copies} cov 


may not be available. 1/- in apvance. 
The Manager. The Antiseptic, Post Box No: 166, MADRAS-1, 


‘Offices at: “4 
LONDON: CALCUTTA; BOMBAY NEW DELHI 
24/27, High Holborn- 3t, Beck Began P.O. Box 1613 P. O. Box 677. 


SISTA'S 


When replying, please mention the Journal of the Indian Medical Association 
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For the relief of 


functional digestive complaints 


@ Anti-spasmodic 
@ Antacid and astringent 


@ Demulcent 


Tablets ‘of 0.35 g. 


for peroral administration 


CILAG-HIND LTD.,15, cawasji PATEL ST, BOMBAY 


When reblying. please mention the Journal of the Indian Medical Association 
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thionine 


In the metabolism of fat and choles- _ fat and cholesterol in the liver and 
terol, lipotropic substances play arteries and remove such deposits if 
an impoftant part. Mic Capsules already formed. Mic Capsules are 
present synergistic combination indicated in hepatic dysfunction, 
of three main lipotropic agents —sarey infiltration and cirrhosis of the 
Methionine, Inositol and Choline. tives; 
These agents prevent deposition of arteriosclerosis, hypertension, ete. 


CAPSULES 


COMPOSITION : 
Each Mic Capsule containg 


Methionine 250 
Inositol SO 
2 Choline Di-hydrogen Citrate 200 « 
: Issued in bottles of 21 @ 42 caprules 
: Each os (30 aeppros.) of Mic Liquid contains 
z Acety! Methionine 1°56 gme. 
Inositol 0-31 gm. 
Choline Chloride 1:25 ¢m 
~ 


Issued in bottles of 6 A ome 
t 


ALEMBIC CHEMICAL WORKS CO. LTD... BARODA-3. 


When replying, please mention the. Journal of the Indian Medical Association 
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For vitamin deficiencies 


in chronic diseases, disturbed metabolism, 
during prolonged treatment with 
sulphonamides, antibiotics and isonicotinylhydrazide 


Multibionta 


containing the 11 most important vitamins. 


Packinass 
Botties of 20 end 100 capsules 


DARMSTADT - GERMANY 


Sole Agents: 


CAPCO LIMITED - E. MERCK DEPT., 
P. O. BOX No. 1652, BOMBAY |. 


When replying, please mention the Journal of the Indian Medical Association 
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Stands for 
QUALITY & SERVICE 


We have Specialised in the | é 
Manufacture of : Products’ 

@ B. P. PHARMACEUTICALS ASOKA CORDIAL 

@ MEDICINAL SPECIALITIES | 

CHEMICAL INJECTIONS wine 

|. M. S. LABORATORY LTD.\ p-ToNEX 


5. ROYAL EXCHANGE PLACE, CALCUTTA-!. ELIXIR VITAMIN: 8-COMPLEX 


Works LUCKNOW (AMAUS)N With Vitamin B-12 & Folic Keid 
Vitamins) 


VITAMIN: B-1,100 mg in 2c. ¢. x 


For Avitaminosis B-1, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


CEVITAMIN- 
VITAMIN C,100 mg. in 2 c. c. 


For Avitaminosis-C, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


Samples and Literature on Request 


LABORATORY LIMITED 


4 
$ ROYAL EXCHANGE PLACE, CALCUTTA=L. Works: LUCKNOW, (AMAUS) N 


When replying, please mention the. Journal of the Indian. Medical Association 
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*‘Banocide’ in Filariasis and Ascariasis 


The prognosis in bancroftian filariasis has radically improved since the introduc- 
tien of * Banocide’. This drug rapidly rids the blood-stream of microfilariz and 
may also promote destruction of the adult worms. Against ascariasis, too, it 
has been shown to be an efficient anthelmintic. Orally administered, well 
tolerated, stable, and suitable for mass treatment campaigns. ‘Banocide’ is 
issued as 50 mgm. compressed products in containers of 20, 100 and 1000; and, 
for ascariasis, as ‘ Banocide 'as Syrup, 30 mgm. per c.c., in bottles of 3 fl. oz. 


‘BANOCIDE? 


acio ciraate 


BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 
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Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


Each fluid ounce contains ; 


Amino Acids 600 ma. Nicotinic acid amide (P.P.) 
(20 p.c. W/V) Ascorbic Acid (Vit. C) 
Folic Acid 1°5 Proteolytic Enzyme 
Vitamin (B 4001.U. Amylolytic Enzyme 
Riboflavin (B,) 0°S mg. Lipolytic Enzyme =", 
Pyridoxine (B.) O'S mg. with other necessary adjuvan = = 
INDICATIONS : = 


wind 


Protein deficiency due to malnutrition, Typhoid and other 
infectious diseases. Gastro-enteritis, Peptic Ulcers, Liver 
Cirrhosis, Dyspepsia, Chronic Ameebi Pre and 
Postoperative managements. Nutritional (Edema, Anemias, 
Tuberculosis etc., etc. 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


| 


STADMED LIMITED, CALCUTTA 4 


Contents per fluid oz. 


Vitamin By 
Vitamin Bz eco 4 mg. 
Niacinamide ove eee 50 mg. 
Cal. Pantothenate ove 5 mg. 
Vitamin Bg 5 mg. 
10 mcg. 
Choline Chloride se 100 mg. 
di-Methionine ... 150 mg. 
Inositol... 50 mg. 


Packs: 3 oz. and 6 oz. 


li EOE 
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Branches Calcutta: Bombay - Madras. Kanpur. Patna-Gauhati- Nagpur 
‘ 9. | 


August, 1954 }. 2. M.A, ADVERTISER 


A tonic containing 
proteolysed liver and yeast, 
stomach extract, folic acid, iron and 
minerals including cobalt sulphate. 


For conditions of debility and 
various types of anaemias in the tropics. 


Available in 2 oz., 4 oz. and 
6 oz. bottles. 


TEDDINGTON CHEMICAL FACTORY LTD. 


& Phormaceutical Laboratories) 
én Rood | Andheri, Bombay. 


Sole Distributors :W. T. SUREN & co. up, 
0. Box 229, Bombay 1. 
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VITATONE 


Vitatone. 
An ideal tonic 
for general 
debility, ex- 
haustion, mal- 
nutrition and 

convalescence 
after pregnan- 


cy. 


® CHEMICAL 
PHARMACEUTICAL WORKS 


LTD. HYDERABAD (DECCAN)INDIA 


112, NETAJI SUBHAS RO. CALCUTTA 


The treatment 


CALCUTTA CLINICAL 
RESEARCH ASSOCIATION LTD. 


CALCUTTA 


5% Glucose in Normal | 
Saline (Pyrogen-free) 


For intravenous. intra- 
muscular hypodermic or 
tectal administration. 


Indicated in : 


Hemorrhage, Shock, loss of 
Fluid, Toxaemia and other re 
emergency conditions. , 


AVAILABLE JN S40 C. C. TRANSFUSION 
BOTTLES COMPLETE WITH ATTACHMENT 


Pasteur Laboratories Ltd. 


2, CORNWALLIS STREET, CALCUTTA 6 
PHONE : B. B. 3346 TELEGRAM : “PASLAB’ 
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Prolonged 


control 


When attacks of bronchial asthma are frequent and of considerable 
duration, Hyperduric Adrenaline is indicated. The sustained relief 
from one injection of Hyperduric Adrenaline will often enable the 
asthmatic patient to pursue normal routine of business or domestic 
activity for approximately eight hours without further injection. 

The urticaria of food allergy, the @dema produced by bites of insects 
in highly susceptible persons, and the symptoms characteristic of hay 
fever are promptly relieved by the subcutaneous injection of Hyperduric 
Adrenaline. 


Trade Mark 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°5 c.c.: boxes of 6 and 100 
Ampoules of 1 c.c.: boxes of 6 and 100 
Rubber-capped bottle of 5 c.c. 


Literature on request 


CALCUTTA 


When replying, please mention the Journal of the Indian Medical Association 
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ALLEN HANBURYS LTD 
( (INCORPORATED IN ENGLAND) 
| | BOMBAY | 


erronicum 


better absorbed 
and much better 
tolerated than 
any other oral 
iron preparation 


SERUM IRON 


i 


1234567 O81234567 ~The graph shows the better 
absorption of Ferronicum as 
compared to reduced tron, 
Small oral doses of Ferro. 

ntcum increase the serum 
iron level far more than 
large doses of reduced tron 

(average from 5 patients 

80, 59, 1950) 


HOURS | HOURS 
= Ferronicum — Ferronicum 
(176 mg. of bivalent | {276 mg. of bivalent 
iron 


iron) 
Reduced iron 
(300 mg.) 
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Vomiting of Pregnancy 
and motion 


post-operative and 
irradiation sickness 


Full Literature and samples may be had on request 


MAC LABORATORIES LTD 
96 ZAVER! BAZAR - BOMBAY 2 


Manufactured in England by 


APOLOMINE represents a noteworthy 


advance in the control of nausea and sickness states. 


and selected factors of the “B” complex 


BAYER PRODUCTS LTD AFRICA HOUSE - KINGSWAY - LONDON 


The distressing symptoms of vomiting of pregnancy, 
travel sickness, post-operative vomiting, and X-ray 


irradiation sickness respond satisfactorily to the 
combination of atropine, hyoscine, benzocaine 


| 


which have been incorporated in 
APOLOMINE in optimal proportions. 


APOLOMINE 


Trade Mark 


- 


RAMAKRISHNA MISSION 
TUBERCULOSIS SANATORIUM 
RANCHI, BIHAR. 

Excellent Salubrious Climate 
Beautiful Panorama 
Experienced Specialists on Staff 
All facilities for Major Chest Surgery 
Terms Moderate 
Apply to the Secretary. 


(Non-toxic, Non-irritant, Safe.) 

* Specific in Chronic Inflamma Conditions. 
+ It Promotes Epithelialisation Granulation. 

Indicated in: 

« DIABETIC WOUNDS & CHRONIC ULCERS 

e PELVIC CELLULITIS 

* ENDOCERVICITIS 

LYMPHANGITIS & SWELLING 

THROMBOPHLEBITIS 

# OTITIS MEDIA 


Sold in 30 mgm & 60 mem ampoules tor Injection and 
1%% solution for external ase. 


Alkaloid Research Laboratories Ltd. | 
47, Harish Chatterjee Street, Calcutta - 26. 


Gram : "SPIROOHIN”™, Oaloutta. 


VITOFERRIN 


For Iron deficiency anaemias and as a 
general Tonic 


we 


Mtg 


| 
Manufacturers: 

THE MYSORE INDUSTRIAL & TESTING | 
LABORATORY, LIMITED | 


Malleswaram Bangalore-3_ 


— 
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MODERN PHARMACOLOGY 


AND THFRAPEUTIC GUIDE 
By Ral Dr. A. R, Majomdar Bahadur 
Prof, of Olinies) Medicine, Medica! College, Osloutta, Red, 
This is according to B. P. 1948 and Addendum 5) and 
ind. Pharm. List ‘46, containing upto-date Pharmeco- 
logy and Therapeutics exemplified by £00 chosen pres- 
criptions and over 700 extr. pharm. preparstions, many 
recently introduced and adopted in practice, these 
being irdexed under 210 diseases for Treatment in daily 
practice. It has Indian Food recipes and Electrotherapy. 
Al Concise Enyclopeedia of Drug informations. 
Ninth Ed, Demy 808 pages and 62 diagrams, with 
Addendum of Recent Advances, 1954: Price Rs, 15/- : 
Addendum only Rs. 3/-: plus postage. 


SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Caleatta 18 
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MILIBIS 


Bismuthoxy glycolylarsanilate 
the latest amcebicidal agent in the treatment of intestinal amcebiasis 
most effectively helps : 

(a) to destroy amcebae; 

(b) to heal the ulcerated colon; 

(c) to relieve tenesmus and diarrhcea. 
Being a non-toxic compound with high amcebicidal action, provides a 
higher margin of safety in use. 
Seven days’ treatment with MILIBIS serves to eradicate E. hystolytica 
from the intestine in the very great majority (over 80%,) of infected 
individuals. 


ARALEN 


CHLOROQUINE DIPHOSPHATE 


as a chemotherapeutic agent constitutes an important advance in the 
therapy of MALARIA 


Proved of much value in Extra 

Intestinal Amabiasis (hepatitis) 
& 

Discoid Lupus Erythematosus 


Not resistant to Malarial Parasites 
Rapid symptomatic relief 

Few relapses with prolonged intervals 
Well tolerated 

No discolouration of the skin 

Simple dosage scheme 


Can be used with advantage in place of Emetine. 


Manufactured by: WINTHROP PRODUCTS, London : New York 
EXCLUSIVE DISTRIBUTORS IN INDIA: 


DEY’S MEDICAL STORES LTD. 


BOMBAY ° CALCUTTA e DELHI ° MADRAS 
@ LITERATURE ON REQUEST ® 


When applying, please mention the Journal of the Indian Medical Association 
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With 1.Z.S. the new type of insulin with zinc, rapid onset 
of effect with prolonged action is provided. 1.Z.S. enables satis- 
factory control of the blood-sugar level to be achieved in about 
90% of diabetics by one injection daily. 

For the few patients who may require either longer or 
more rapidly acting mixtures there are also available the quick 
acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


I.Z.S. INSULIN ZINC SUSPENSION A.B. 
40 or 80 units per cc. Vial of 10 cc, 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 
40 units per cc. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 cc. 
Duration of action—up to 3 hours. 


The New A.B. Imsulins 


Distributed in India by : 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES (India) LTD. 


rated in England) Post Box No. 1341, Bompay. 
live uildings, CALCUTTA. No. 9024. C 
Commissariat Building, Bompay. Post Box No. 9024, CaLcuTta. 
161, Nyniappa Naick Street, 


C. A. DURAISAWMY MUDALIAR & SONS 
19, Sunkurama Chetty Street, MADRAS. Park Town, MApras. 


When replying, please mention the Journal of the Indian Medical Association 
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ANNOUNCEMENT 
JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
FORTNIGHTLY 


From October 1954 


We have much pleasure to announce that two issues of the Journal of the Indian Medical Association 
would be published every month, one on the Ist and the other on the l6th, with effect from October, 1954. 

As General Practitioners form the bulk of the members of the Indian Medical Association, it has 
been decided to publish for them two articles, specially written by experts, in every ordinary issue of the 
fortnightly publication, under a new section to be named as “ Refresher Course’’, The section, “ Your 
Questions "’ is expected to be expanded and made a regular feature, provided the required number of 
questions are received from the readers of the Journal. 

The text of each fortnightly issue would consist of at least 32 pages, 

In Special Numbers and whenever occasion arises, the reading matter would be increased as necessary, 

The rate of subscription for the Journal would be enhanced from Rs. |8/- to Rs. 24/- per annum from 
October, 1954. Members of the Association would, however, receive two copies of the Journal every 
month, without any extra charge. ; 

As the membership of the Indian Medical Association is expected to increase from about 17,000 to 
19,000 from October 1954, about 20,000 copies of each issue would be published from October next. 

Advertisers of medical products and oo as well as of other articles which are of use to the 
members of the medical profession, may avail of the opportunity of a their products and articles 
to the medical profession of India by booking space in the fortnightly issues. For further particulars in this 


connection, the Hony. Secretary of the Journal of the Indian Medical Association may please be contacted. 


23, Samavaya Mansions, P. K. GUHA 
Corporation Place, Calcutta 13. Hony. Editor 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
EDITORIAL NOTICE 


All contributions for publication and correspondence should be sent to the Editor, Journal of the Indian 
Medical Association, 23, Samavaya Mansions, Corporation Place, Calcutta—13. The Journal is published on the first 
of every month. 

Articles are accepted for publication on condition that these are contributed solely to the Journal of the 
Indian Medical Association. Manuscripts for articles, case notes etc. must be type-written, double-spaced, on one 
side only of foolscap or quarto paper. Only original type-scripts (not carbon copies ) together with a carbon copy 
will be considered for publication. Graphs, charts, diagrams or pen drawings must be drawn in Indian ink on white 
drawing paper. Blue or coloured inks cannot be reproduced. Only a reascnable number of half-tone illustrations and 
zinc etchings will be reproduced, free of cost. Photographs not suitable for half-tone work will not be reproduced. 

In the selection of papers and in regard to priority of publication, the opinion of the Editor and the 
Editorial Board will be final. The Editor and the Editorial Board shall have the right to edit, condense. alter, 
fe-arrange or fe-write approved articles, case notes and other communications before publication, without 
reference to the authors concerned. The Editor and the publisher will not be responsible for the views and 
statements of authors of articles and other communications. Manuscripts not accepted for publication will not 
be returned to the authors unless the necessary postage is supplied by the author. 

References—References to authors in the body of the papers should contain the name of the author. with 
the year of publication mentioned within bracket. For the list of references at the end of the communications, 
the system followed by the Cumulative Index Medicus should be adopted. This requires the following in the order 
mentioned : surname and initials of author, name of periodical with its volume number, the page number and the year 
of publication. The volume number should be underlined as follows :—21 : 279, 1952. The references should be 
arranged according to alphabetical order of the surname of the authors. Th case of references from books, name of 
author, title of book, edition, name of the publisher, and place and year of publication should be furnished 

Reprints—Ordinarily, 25 copies of reprints of articles and case notes (not correspondence etc.) published 
shall be supplied, free of charge, to the authors. Additional reprints may be obtained, at cost, if a request for the 
same be made when sending the article. 

Reviews—As the space in this journal alloted for reviewing books and periodicals is limited, the publishers, 
authors and editers are informed that these can be reviewed according to their merits and space at disposal Books 
and periodicals, for review, should be sent in duplicate, to the Editor. 

Matters appearing in this journal are covered by copyright, but no objection will be made to its reproduc- 
tion in reputed medical journals if permission is obtained from the Editor prior to publication and if due acknowledg- 


ment is made. 
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for gastric 
and duodenal 
ulcers 


Sole distributors in India 
MAC LABORATORIES LTD. 
P. O. Box No. 2556 
BOMBAY, 2 


Offices at: 
MADRAS @ CALCUTTA 
DELHI © RAJKOT 


Boxes of 24 cachets 
(4-6 daily) 


Pocket-cases in polystyrene 
of 8 cachets each 


® Blocking-action on vagus innervation by 
a new synthetic anticholinergic 
(Esentil) which does not induce the 
collateral disturbances peculiar to remedies 
based on belladonna and methantheline 
bromide. 


Ton-exchanging buffer-action: efficient 
and prolonged protective action on the 
gastric mucosa on the part of 
carboxymethyleellulose sodium. 


Prompt antacid action of magnesium 
oxide prolonged and strengthened by 
that of carboxymethylcellulose sodium. 


Printed by Sri Tarani Kanta Basu at the Nalands Press, 159 & 160, Cornwallis Street, Calcutta 
and published by him from 23, Samay aya Mansions, Corporation Place, Caleutta— 13. 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S. (Eng )., D-O.M.S. (Lond.) 
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SYNTHOMYCETINE 


-l synthetic chloramphenicol 


THIS ISSUE EXCEEDS 18,500 COPIES August, 1964 


An antibiotic with a wide range 
of antibacterical action against 
gram- -positive germs, gram- 
negative germs, some viruses 
and ricketssia 


OINTMENT. 5 Grams 


SYNTHOMYCETINE LEPETIT 
CHLORAMPHENICOL 


; 


Sole for Inolia. 
RANBAXY 
BOMBAV CALCUTTA KANPUR MADRAE 


PRINCE Bin ORC 47 
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